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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
e — o benefit trust or private foundatign) . Open 1o Public
Internal Revenue Sarvice P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif rlease |C Name of organization D Employer identification number
applicable: use IRS

banee® | o TENNESSEE DISABILITY COALITION

stange | " | Doing Business As 62-1447320

rern | _See [ Number and street (or P.0. box if mailis not delivered to street address) | Roomvsuite | E Telephone number

T [ee 955 WOODLAND STREET 615-383-3442

e e[ ens [ ity or town, state or country, and ZIP + 4 G Gross receipts § 1,936 ,583.
[_Jgptice- NASHVILLE, TN 37206 _ H(a) Is this a group return

PRNEING TE Narmve-and address of principal officer CAROL WESTLAKE for affiliates? [ Jyes [XINo

SAME AS C ABOVE : H(b) Are all affiliates included? [ JYes || No

| Tax-exempt status: [X] 501(c) ( 3 )‘ (insert no.) | 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . TNDISABILITY .ORG H(c) Group exemption number P
K_Form of organization: [ X[ Corporation ] Trust ] Association [ Other > [ 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
E‘é DISABILITY COALITION IS TO BUILD AN ALLIANCE OF GROUPS WORKING TO
g 2 Check this box B> u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) . 3 39
g 4  Number of independent voting members of the governing body (Part VI, linelib) ... |4 39
$ | 5 Total number of employees (Part V, line 2a) 5 40
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) L 2,393,933, 1,870,801.
g 9 Program service revenue (Part VIII, line 2g) ) J
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 7,198. 2;573x
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 65,677. 63,209.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) ... ... 2 ' 466 I 808. 1 ' 936 ’ 583.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 54,750. 52,496.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,314,515, 940,270.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 62,853.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 1,018,750, 928,932,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,388,015, 1,921,698.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 78,793. 14,885,
sg Beginning of Current Year End of Year
£5/20 Totalassets(PartX, lne16) 2:593,502 2,676,690,
<3| 21 Totalliabilities (Part X, ine26) 653,642, 721,855,
2_.5_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 1,939,950. 1,954 ,835.

)

art Il | Signature Block

Under penalties ?}er]ury, | decl, e,‘lhaj | haye examined this retuph, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. laration of pri e(,fbther han officer) is'based on all information of which preparer has any knowledge.
? ¥ g ' o F
A (2 L 2/ fn

Sign J)/( ’

Signature of officer Date

Here
CAROL WESTLAKE, EXECUTIVE DIRECTOR
Type or print name and fitle
Pald Preparer's } m Dale Chﬁ}Ck it (Freparotr‘s iﬂeﬂli?zing number
. Selr- see Instructions
P: arer's| Sianature P&Mmu—- cPA 02/11/11femployed » [
PSS Frme e BYRD, PROCTOR & MILLS, P.C. EIN >

ours if
Use Ol | iemeieves. 214 OVERLOOK CIRCLE, SUITE 250

address, and

ZIP + 4 BRENTWOOD, TN 37027 Phoneno. » (615)467-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... R g [X]ves [ INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 page2
[ Part lll | Statement of Program Service Accomplishments

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-E27 . . . - [ves X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes (X1 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 $ 458,081. including grants of $ ) (Revenue $ )
TO PROVIDE SERVICES RELATED TO FAMILY SUPPORT, ADVOCACY, AND CONSUMER

REPORT TO FAMILIES WITH DISABILITIES.

4b  (Code: ) (Expenses $ 271 I 347. including grants of $ ) (Revenue $ )
TO IMPROVE ACCESS TO HEALTH AND OTHER SERVICES FOR INDIVIDUALS WITH

TRAUMATIC BRAIN INJURY AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 273,998, 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 $ 619,459. including grants of $ 52,496. ) (Revenue $ )
4e Total program service expenses P 1,622,885.

Form 990 (20089)

932002
02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 Page 3
| 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 SCREAUIB A | e 11X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 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, Partl | e, 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying act|v1t|es7 If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ill 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? /f "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, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
SCREaUIE D, Pt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod|an for amounts not I|sted 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 s the organization's answer to any of the following questions “Yes“’7 If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
as applicable e M [ X
® Did the organization report an amount for Iand bmldmgs and eqmpment in F’art X I|ne 10’? !f Yes, " complete Schedule D,
Part VI.
® 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 167 If "Yes, " complete Schedule D, Part VII.
® 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 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. '
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and X!ll is optiopad |42 X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedulee |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 Schedufe F, Part! 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partil . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| 7| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIH ||nes
icand Ba? If "Yes,"complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming act!v ties on F’art VI, line 9a? If "Yes, "
complete Scheoule G, Part Il . R 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. ... 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 page4d
[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 12 If "Yes, " complete Schedule |, Parts iand If . 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 27 If "Yes, " complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the organlzatlon 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, 20027 If "Yes, " answer lines 24b through 24d and complete

SCHEdUE KNG [GORONIR2E | s oo oo sl S b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peraod exceptron7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNYTACEXEMPE BOMIST . oo oimer st imoes s e i 400405 51 BS503R AR 58 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year” i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th 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 oﬁlcer drrector trustee key empioyee highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIl. . ... . 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

SCREAUIE L, Part Il e e 27 X
28 \Was the organization a party to a business transactron with one of the following pames (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 Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedule M o 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat ions?
If "Yes, " complete SChEAUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PaIt e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, I1l, IV, and V, line 1 e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b){13)7
If "Yes, ' complete Schedule R, Part V, liNe 2 35 X
36 Section 501(c){3) organizations. Did the orgamzatron make any transfers to an exempt non- oharrtable related organrzatlon‘?
If "Yes," complete Schedule R, Part V, €2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. i . |ss | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ] 1a 2
b Enter the number cf Forms W-2G included in line 1a. Enter 0 |f not apphcable ______________________________ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? e ic
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 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" ___________________________ 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT | et 5c
6a Does the organization have annual gross recelpts 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 contnbunons or gifts
BT O OO O O O i R R N A e S R U T T T 6b
7 Organizations that may receive deductible contr:buttons 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 not:fy the donor of the value of the goods or services prowded” e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOM B2827 ..o B e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIE CONMIIACTT | i e oo 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnfed? R 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? S 8
9 Sponsoring organizations malntainlng donor adv:sed 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? I L e w 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 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 i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f||ing Form 990 in I\eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear .. ... . 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 Page6

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 Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 39
b Enter the number of voting members that are independent ib 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 employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stocKNOIders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? | e e 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 goveming body? — 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 cannoct 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 chaptere affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11 X
11A 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 tofine 138 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICES? e 12b X
¢ Does the organization regularly and oonsrstent!y monitor and enforce compllanoe wrth the polrcy’? if "Yes, " describe
In Schedule O how this IS QONe 12c X
13 Does the organization have a written whistleblower policy? B 13 X
14 Does the organization have a written document retention and destructron polrcy'7 o L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e I e 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 Nty QUM T8 YA e e 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 arrangements? .| 16D

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ ] Another's website [X] 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) 383-4992
955 WOODLAND STREET, NASHVILLE, TN 37206

Form 990 (2009)

932006
02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 page7
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 crganization's tax
year. Use Schedule J-2 if additional space is needed.

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

® | st all of the organization’s current key employees. See instructions for definition of "key employee."

® [ ist the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 crganization'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.

[ Gheck this box if the organization did not compensate any current officer, directer, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week £ 1 the organizations compensation
5| s = organization (W-2/1099-MISC) from the
*g g o g_: (W-2/1099-MISC) organization
5|2 E: EF and related
% % g B éé E organizations
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. 0t
DAN DILLON
BOARD MEMBER 1.00 (X 0. 0. 0.
DARLENE KEMP
BOARD MEMBER 1.00 (X 0. 0. 0.
DARREN JERNIGAN
BOARD MEMBER L.Q0 | X 0. 0. 0.
JIM WARCHOL
BOARD MEMBER 1.00|X B« 0. 0.
JOSEPH MARSHALL
BOARD MEMBER 1.00(X 0. 0. 0.
JOYCE MCDANIEL
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.
LILTAN BURCH
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA MESSAMORE
BOARD MEMBER 1.00(X 0. 05 0.
LOUISE MCKOWN
BOARD MEMBER 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 Page8

Part V"] 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 g . the organizations compensation
5|s = organization (W-2/1099-MISC) from the
HE z [ (W-2/1099-MISC) organization
5| E Z |8y and related
E|E B i; ag%:_; E organizations
MADELINE NICHOLS
BOARD MEMBER 1.00|X 0. 0. 0.
MARK MONTGOMERY
BOARD MEMBER 1.00(X 0. 0. 0.
MARK WOOLFALL
BOARD MEMBER 1.00|X 0. 0. 0.
MICHELLE MORSE
BOARD MEMBER 1.00|X 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.
SHARON MOUNT
CHAIR 2.00|X 0. 0. 0.
b Total . . > 96,531. 0. 9,838,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 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 e e 3 X
4  For any individual listed on line 1a, is the sum of repcrtable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes, " ccmplete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f 'Yes," complete Schedule J for such person . s ——— 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)
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 SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (2009)



Form 990 (2008)

TENNESSEE DISABILITY COALITION

62-1447320

Page 9

[Part VIIl | Statement

of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Membership dues

gifts, grants
mounts

imilar a
- 0 O 0 T o

Contributions
and other si

Federated campaigns

Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

1a

1b

660.

1c

1d

L,

1e

784,466.

85,675.

Noncash contributions included in lines 1a-1f: §

h Total. Add linesta-1f ...

|

1,870,801.

Business Code

am Service
evenue

Pro?{
ke @ oo oo

All other program service revenue

Total. Add lines 2a-2f ...

5 Royalties

Gross Rents

D oo oTDo

¢ Gainor{loss)
d Net gain or (loss)

including $

other similar amounts) ) S
4 Income from investment of tax-exempt bond proceeds

Less: rental expenses
Rental income or {loss)
Net rental income or (loss) ... T
Gross amount from sales of
assets other than inventory
b Less: cost or other basis

and sales expenses

3  Investment income (including dividends, interest, and

>
>
>

>

2,573.

2,573,

(.i) Rea|

(i) Personal

51,557,

51 ;557 «

51,857

() Securities

(i) Other

8 a Gross income from fundraising events (not

of

Part IV, line 18

Other Revenue

Part IV, line 19

10 a
and allowances

3]

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

b Less: cost of goods sold ) )
Net income or (loss) from sales of inventory

contributions reported on line 1c). See

a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

b Less: direct expenses b

Miscellaneous Revenue

Business Code

11

MISC. REVENUE-RELATED-

900099

11;652.

11,652,

All other revenue

® oo o w

11,652,

L,936,583.

63,209.

4;573;

12
532009
02-04-10

Form 990 (2009)



Form 990 (2009) 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, (A) B) (C) D)
7,8, 9, and 105 of Part Vil Tk | Poggiees | Deatoia | Ttk
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 52,496. 52,496.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 _ ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees R 115,714. 57,.857. 57,857.
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 Other salaries and wages 654,434, 540, 215. 114,219.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,9009. 12,581. 4,328.
9 Other employee benefits 92,264, 7T,.582. 14,682.
10 Payrolitaxes . .. ... ... 60,949. 45,538. 15,411,
11 Fees for services (non-employees):
a Management .
B Legal .o
c Accounting
d LOBDYING ..o o 24,000. 24,000.
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 424 ,388. 335,076. 26,459, 62,853.
12 Advertising and promotion
13 Office expenses 139,848- 106,285- 33,563.
14 Information technology 15 ’ 876 . e ' 658. 218.
15 Royalties
16 Oceupancy . . ... 55,947, 21,163. 34,784,
17 Travel 95,483, 94,202, 1,281,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 31,375. 28,720, 2:655,
20 Interest S 47,383. 570. 46,813.
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortization 49,709, 49,709,
23 Insurance . ) L 24,862. 9,429- 15,433-
24  Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISC. EXPENSE 0. 0.
b OVERHEAD ALLOCATED TO G 197,850. 197,850.
¢ PROPERTY TAXES 12,437, 12,437,
d LICENSES/PERMITS/FEES 2,.820. 2,820.
e LICENSES AND PERMITS 2,395, 2,395,
f All other expenses —195,441. 843, —196,284.
25  Total functional expenses. Add lines 1 through 24f 1,921,698, 1,622,885. 235,960. 62,853.
26 Jointcosts. Check here p L Tif following
S0P 98-2. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 760, 491.] + 820, 643.
2 Savings and temporary cash mvestments _____________________________________________________ 4
3 Pledges and grants receivable, Net ... ... ... 405,523.] 3 192,714.
4 Accounts receivable, Net 26,517.] 4 8,172.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as deflned under secticn
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 110f Schedule L e 6
@ | 7 Notesandloans receivable,net .. 17,760.] 7 15,208.
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 1, 428.| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,866,810.
b Less: accumulated depreciation . 10b 231,940. 1,376,790.|10c 1,634,870.
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 Intangible @SSeS . . . 14
15 Otherassets. See Part IV, ne 11 ... ..o 5,083.] 15 5,083.
16 Total assets. Add lines 1 through 15 (must equal I\ne 34) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,593,592.] 2,676,690.
17  Accounts payable and accrued expenses 40,625.] 17 138,030,
18 Grants payable 18
19 Deferred revenue = 19
20 Tax-exempt bond I|at)4|:t|es L 20
o 21 Escrow or custodial account |Jab|||ty Comp ete Part IV of Schedule D ___________ 21
2 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Compiete Part ||
- OF SEREAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third partles 613,017.| 23 583,825
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 ... ... 653,642.| 2 721,855,
Organizations that follow SFAS 117, check here P u and complete
9 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1,849,595, o7 1,864,480.
g 28 Temporarily restricted net assets 90,355.| 28 90, 355.
T 29 Permanently restricted netassets 29
B Organizations that do not follow SFAS 117, check here P [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
:zw" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets or fund balances 1.,939,950.] a3 1,954,835,
34 Total liabilities and net assets/fund balances ____________________________________________ 2933594« 34 2,676,690.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) TENNESSEE DISABILITY COALITION 62-1447320 pPagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [XI] Accrual [:J 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? . . 2b | 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? 2¢ | 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
consolidated basis, separate basis, or both:
[X] Separate basis l:l Consolidated basis || 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
e Rl e R s S ———— SO 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 undergo such audits. ... ... ... ... .. 3| X
Form 990 (2009)

932012 02-04-10



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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 Emplc:yer identification number
TENNESSEE DISABILITY COALITION 62-1447320

[Part] | 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

BN

o]

0 HO L

10
11

[0

el

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

D 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 crganization 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 II.)

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 IIl.)
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:l Type | b |:| Type ll c |:| Type lll - Functionally integrated d !:] Type Ill - 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 ]
supporting organization, check this box = . . . L |:|
g Since August 17, 2006, has the organization accepted amy glﬂ or contrlbutlon from any of the foilowmg persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? e R 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... .. .. ... U 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
i organization n col. (i) listed in your| organization in col. |0fganizationin col oGt
(described on lines 1-9 o5 0rming document?| (i) of your support? (0 ‘”gaﬁge e e
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2000 TENNESSEE DISABILITY COALITION

62-144

7320 page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(7)(A)(iv) and 170(b)(1){AJ{vi)
(Complete only if you checked the box en line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
" membership fees received. (Do not
include any "unusual grants.")
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. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2693874.

2874260.

2937584,

4393933,

1870801,

12770452,

2693874.

2874260.

2937584.

4393933,

1870801.

12770452,

12770452,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
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 (Explainin Part IV))
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2693874.

2874260,

2937584.

2383933,

1870801.

L2770452.

25,104.

53,079,

111,686,

57.022.

54,129.

301,020.

3,046.

11,652.

38,469.

13109941,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2009.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 - 2008.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

14

15

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization -
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and \lne 15is 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 ..

]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 through5 . .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 55,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support [subtactiine 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 Jupe 30, 1975

c Add lines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) --ooooeeee
13 Total support(add lines 9, t0c, 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,

chieck this box BRESIOD HONS ..o e i s st s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . ... Grii 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (/ine 10c, column (f) divided by line 13, column (f) . . e 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... ... ..

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE C Political Campaign and Lobbying Activities QNI Tpic-D0LY
(Form 990 or 990-EZ) - : -
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service v v
P Attach to Form 990 or Form 990-EZ. B See separate instructions.

P Complete if the organization is described below. Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-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 |I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

Name of organization

Employer identification number

TENNESSEE DISABILITY COALITION 62-1447320

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures e e T - s
8 Volumteor HOIIS i oo s iniis s ST SRRSO OO
[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... g
2 Enter the amount of any excise tax incurred by organization managers under section4955 | g3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... i [ ] Yes L__I No
daWas:acomectionmade? .. .. s SRR ST L Jves [Ino

b If "Yes," describe in Part V.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c})(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function activitie P' $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHION ACHIVILIBS e e N >3
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b R R SR P > s
4 Did the filing orgamzatton fl\e Form 1120 POL for thls year’? U .. N LI Yes L_Ino
5 Enter the names, addresses and employer identification number (EIN) of all sectlcn 527 political orgamzatlons to which payments were made.

For each organizaticn 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990-EZ) 2009

TENNESSEE DISABILITY COALITION

62 1447320 Page 2

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 P [__] ifthe filing organization belongs to an affiliated group.
B Check P L] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures 5 ré:Aiz!an’s (b) Aﬁliﬁl::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) .. ... ... 10,305,
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... 19,0009.
¢ Total lobbying expenditures (add lines Taand 1b) .. 29,314.
d Other exempt purpose expenditures 1,533,571,
e Total exempt purpose expenditures (add lines 1c and 1d) 1,622,885,
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both columns. 231,144.
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 1f) e 57,786.
h Subtract line 1g from line 1a. [f zero or less, enter -0- 0.
i Subtractline 1f from line 1c. If zero or less, enter -O- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720
reporting section 48171 tax for this year?  ...ceuecsmamisnsmmsms e oo sou s s cisses sy sy serec s [ ves i 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
- fiscgf';i’;‘r’at:egﬁ:;ing i (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbyingnonta_xableamount 280,545- 309,508- 248,513- 231,144- 1,069,710.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,604,565.
¢ Total lobbying expenditures 21,650. 22,050- 12,000. 29,314. 85,014-
d Grassroots nontaxable amount 70,136- 77,377- 62,128- 57,786- 267,427-
e Grassroots ceiling amount
(150% of line 2d, column (g)) 401,141.
f Grassroots lobbying expenditures 8,400. 10,305. 18,705.
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Schedule C (Form 990 or 990-E7) 2009 TENNESSEE DISABILITY COALITION 62-1447320 pagea
| Part lI-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

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

Volunteers?
Paid staff or management (:nclude compensatlon in expenses repor‘ted on Ixnes 1c through 1|)’?

Media advertisements?
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements? . e
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
i Total. Add lines Te through i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . ..
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part llIl-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TG - 0 o 0 T

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2
3 Did the organization agree to carryover Iobbylng and political expenditures from the prior year? ... 3

Part IlI-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 frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year e |28
b Carryover from last year ... ... R B S A e T T ||
O D i A A R R T 2c
3 Aggregate amount reported in section 6033(9)( )(A) notices of nondeductible section 162(e) dues . 3

4  If notices were sent and the amount on line 2¢c 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 NeXLYEAr? 4
Taxable amount of lobbying and political expenditures (see iNStructions) . ..., 5

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

for any additional information.
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