Form 990

Department of the Treasury

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

Open to Public

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

A For the 2018 calendar year, or tax year beginning 07-01 ,2018,and ending 06-30 ,2019

B  Check if applicable: C Name of organization TENNESSEE DI SABI LI TY COALI TI ON D Employer identification no.

|:| Address change Doing business as 62-1447320

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

(] mitiat return 955 WOODLAND ST (615) 383- 9442

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

(] Amended retum NASHVI LLE, TN 37206 s 2,203, 362

|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordipates? |:| Yes IX No
H(b) Are all subordinates includ&d? |:| Yes |:| No

| Tax-exempt status: IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

J Website:

> WAV TNDI SABI LI TY. CRG

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

|[Part1| Summary
1 Briefly describe the organization's mission or most significant activites: ~THE PURPOSE OF THE ABI LI TY
" COALITION I'S TO BU LD AN ALLI ANCE OF GROUPS WORKI NG TO | NSURE T \I'TI ES | N TENNESSEE
% VALUE, SUPPORT AND | NCLUDE ALL PEOPLE W TH DI SABI LI Tl ES.
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more th of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . ... ... ... 9% . . 9 ... ... 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . 4.9, . . . . . . . . 4 13
Z*; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ¢ & .. ... 5 40
g 6 Total number of volunteers (estimate if necessary) . . . ... ... .. . -, . ......... 6 15
7a Total unrelated business revenue from Part VIII, column (C),line12 . . Q. . 9. . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . f. . .@ 0 . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,linelh) . . . . ... ... 2,081, 091 2,070, 499
g 9 Program service revenue (Part VI, line2g) . . . . . . . . amm G « - -+ o 0. 240, 000 56, 316
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d)fl . . . . . . . . . . . ... .. 0
€ |11 Other revenue (Part VII1, column (A), lines 5, 6d, 8c, 9 ) e 67, 485 76, 547
12 Total revenue - add lines 8 through 11 (must equal P3 (A),line12) . ...... 2,388,576 2,203, 362
13 Grants and similar amounts paid (Part IX, colu ingsd”3) . ... ... ... ... 74,021 50, 705
14 Benéefits paid to or for members (Part IX (A), o 0
" 15 Salaries, other compensation, employee be rt IX, column (A), lines 5-10) . . . . . . 1,484, 383 1,688, 276
$ | 16a Professional fundraising fees (Part IX, column'@),line11e) . . . . . . . v v v v v v v ... 0
§_ b Total fundraising expenses (Part 1%, column (D), line 25) » 17, 888
d |17 Other expenses (Part IX, o% line§/1la-11d, 11f-24e) . . . . . . . . . . ... . 596, 285 618, 955
18 Total expenses. Add lines Nj qual Part IX, column (A),line25) . ... ... ... 2,154,689 2,357,936
19 Revenue less expgpse tMel8fromlinel2 . . . . ... ... .. ... ..... 233, 887 (154, 574)
5§ Beginning of Current Year End of Year
*§§ 20 2,989, 917 2,906, 806
< |21 55,411 126, 874
22 |22 2,934, 506 2,779,932
| Part Il |
Under penalties of perjuryiiideclare 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. Bgglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } CAROL VESTLAKE
Si gn Signature of officer Date
Here } CAROL WESTLAKE, EXECTI VE DI RECOTR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid M chael At ni P 03-24-2020 self-employed P00733669
Preparer Firm's name  » M LES ATNIP, PLLC Firm's EIN P
Use Only Firm's address » 256 SEABOARD LANE E104 Phone no.
FRANKLI N TN 37067 615-807-7870

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

........................... |X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e |:|
1  Briefly describe the organization's mission:

THE PURPOSE OF THE TENNESSEE DI SABILITY COALITION IS TO BU LD AN ALLI ANCE OF GROUPS WORKI NG
TO I NSURE THAT COMMUNI TI ES | N TENNESSEE VALUE, SUPPORT AND | NCLUDE ALL PECPLE W TH
DI SABI LI Tl ES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured b
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to o
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1, 104, 966 including grants of $
| NFORMATI ON AND OUTREACH TO FAM LI ES W TH DI SABILITIES, PUBLIC P PUBLI C | NFORMATI ON
AS WELL AS OTHER DI SABI LI TY RELATED PROGRAMNS.

4b

f $ ) (Revenue $ )
EED I N THEI R RETURN TO WORK EFFORTS.

(Code: ) (Expenses $ 477,204 in
TO ASSI ST BENEFI Cl ARI ES W TH DI SABI LI TI

s $ 333, 519 including grants of $ ) (Revenue $ )
HEALTH AND OTHER SERVI CE FOR | NDI VI DUALS W TH TRAUMATI C BRAI N | NJURY AND

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,915, 689

EEA

Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L L L L e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 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, PartIl . . . . . . . . . . .. ... ... ... .. ... 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 Schedule C, Partlll. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L L e e e e e S 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, PartIl . . . . . . . . ..
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . o o e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o
debt negotiation services? If "Yes," complete Schedule D, PartIlv. . . . . . .. ... ... ...... <9 . ...... 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restrict;
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule artV@. . . . . . .o 10
11  If the organization's answer to any of the following questions is "Yes," then complete Sche s VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pal
complete Schedule D, PartVI. . . . . . . . . .o oo 000 11a | X
b Did the organization report an amount for investments - other securities in P
of its total assets reported in Part X, line 16? If "Yes," complete Sched 11b X
¢ Did the organization report an amount for investments - program relat X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete artVIIL. « o o 0 oo 11c X
d Did the organization report an amount for other assets in Part hat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule DgRart W . . . . . . . . . . . . o o Lo oo 11d X
e Did the organization report an amount for other liabilitie e 257 If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated fin ts for the tax year include a footnote that addresses
the organization's liability for uncertain tax IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, indepen ited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . .. 122 | X
b Was the organization included in con
"Yes," and if the organizatio 12b X
13  Is the organization a school d 13 X
14a Did the organization maintai 14a X
b
14b X
15
15 X
16
assistance to or'for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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 | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o 0 o i i i i i 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, Partlll. . . . . . . . . . . L o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 | X
EEA Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

la

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .. ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . ... . . %
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . .. X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-
If "Yes," complete ScheduleL,Part!l . . . .. ... ... ... ... ... 8 ... & ... 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . .. ... ... ... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key emp
substantial contributor or employee thereof, a grant selection committee member, or to a 3
entity or family member of any of these persons? If "Yes," complete Schedule L, Mart 111 27 X
Was the organization a party to a business transaction with one of the following { e
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," comglete leL,PartlV. . . ... ... .. ... 28a X
A family member of a current or former officer, director, trustee, or key I0yee?4dl "Yes," complete
Schedule L,PartIV. . . . . v v i it 7 28b X
An entity of which a current or former officer, director, trustee, or (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If plete Schedule L, PartIlV. . . . . . ... ... ... 28c X
Did the organization receive more than $25,000 in non-c ons? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
Did the organization receive contributions of art, historical s, Oother similar assets, or qualified
conservation contributions? If "Yes," complete Schéale Mgag® . . . . . . . . . . . . . ..o Lo 30 X
Did the organization liquidate, terminate, or@issole and se operations? If "Yes," complete Schedule N, Partl. . . . . . .. 31 X
Did the organization sell, exchange, dispose o fer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . . 0 o e e e e e e e e 32 X
Did the organization own 100% of an @ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 37 "complete Schedule R, Part| . . . . . . .. ... ... ... ... 33 X
Was the organization related t y mpt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
or IV, and Part V, line 34 X
35a X
35b X
36 X
and that is treatéd as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . ... ... la
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . i 0 i e e b e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI T1 ON 62-1447320 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . ... .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i v o i e e
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 as charitable contributions? . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or,
giftswere nottax deductible? . . . . . . . . . . L L e R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. Lo e e 7a X
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
requiredto file Form 82822 . . . . . . . . . .. oo L 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . \b e ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums o onabbenefit contract? . . . . . .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on &pers nefit contract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual propertygdi organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other veh & e organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised fundsgBid a@lonadr advised fund maintained by the
sponsoring organization have excess business holdings at an gtheyear? . . ... ... L 8 X
9 Sponsoring organizations maintaining donor advised f;
a Did the sponsoring organization make any taxable distribdii ection 49667 . . . . . . . e e e e e 9a
b  Did the sponsoring organization make a distribution (e]y! nor advisor, or related person? . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions include P Lilinel2 . .. ... ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, liné@2, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. er.
a Gross income from members r? ef@ldersly. . . . . . . .. L 1lla
b Gross income from other sourcé§y(D t amounts due or paid to other sources
against amounts due oarece them.) . . . . o e 11b
12a Section 4947(a)(1) non haritable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If"Yes," enter the amotiat o empt interest received or accrued during theyear . . . . . . . .. ‘ 12b ‘
13  Section 50 uali nonprofit health insurance issuers.
a Isthe org lic to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . ... 13a
Note. Sel structions for additional information the organization must report on Schedule O.
b  Enter the a t of reserves the organization is required to maintain by the states in which
the organization'is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... 0 Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . . . L L L e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... 00 0., |X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 13

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . L . L L L e e e e e e e e e e e
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? . . . . . . . . ¢
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .
Did the organization have members or stockholders? . . . . . . . . . . . . . .o oo o
Did the organization have members, stockholders, or other persons who had the power to elect or appoin
one or more members of the governing body? . . . . . . . . . .. 0o e A Y
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . ... ... BT
Did the organization contemporaneously document the meetings held or written actions undertak
the year by the following:

Each committee with authority to act on behalf of the governing body? RS L R T,
Is there any officer, director, trustee, or key employee listed in Part VII, Section A

the organization's mailing address? If "Yes," provide the names and addresse.

Section B. Policies (This Section B requests information about policies not

X|X|X | X

7a

7b

8a

8b

x| X

10a
b

1la

12a

13
14
15

e activities of such chapters,
organization's exempt purposes? . . . . . . ...
Has the organization provided a complete copy of this For| embers of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the p review this Form 990.
Did the organization have a written conflict of inter i ogotolineld . . . .. ...
Were officers, directors, or trustees, and ke ployees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently¥aoni nd enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . .
Did the organization have a written whi§tleblower policy? . . . . . . . . o o e e e e e e
Did the organization have a witt (o] entfetention and destruction policy? . . . . . . L L L s e e e
Did the process for determinin sation of the following persons include a review and approval by
independent persons, ta; and contemporaneous substantiation of the deliberation and decision?

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedure

affiliates, and branches to ensure their operations are consiste|

Did the Qi)
with a taxa

If "Yes," did
participation in JOint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization follow a written policy or procedure requiring the organization to evaluate its

organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e

10a

10b

1la

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X Another's website |X Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

CARCL WESTLAKE (615)383-9442, 955 WOODLAND ST, NASHVILLE, TN 37206

EEA Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI T1 ON 62-1447320 Page 7

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

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

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

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

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

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of t
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.
|X Check this box if neither the organization nor any related organization compensated any current officer, dir@€tor, or trgstee.

©)
Position
® ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an portable Reportable Estimated
hours per officer and a director/trustee) ehsation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g_ organization (W-2/1099-MISC) from the
organizations B (W-2/1099-MISC) organization
below dotted | g and related
line) - organizations

(1) MEGAN HART

CHAI R X 0 0 0
(2 CLARISSA WLLIAMS

VI CE CHAI R X 0 0 0
(@) ALEQ A TALBOTT _

SECRETARY X 0 0 0
(4) ERROL ELSHTAIN_

TREASURER X 0 0 0
(5) CAROL VESTLAKE __ _ _

EXECUTI VE DI RECTOR X 0 0 0

EEA Form 990 (2018)



Form 990 (2018) TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 8
| Part VII \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
® ® Position @) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for g_ 2 2 2 3 5 fa': E the organizations compensation
= g = a < T 3] 3 o
related sa & @ g g2 2 organization (W-2/1099-MISC) from the
organizations g5 S 8 34 (W-2/1099-MISC) organization
below dotted g i.—’ 'S 3 and related
line) & g ® ?g organizations
[} @ 7}
® 2
g
L R
ae_ Lo
an__ o __l_o____
a@a_ Lo
a@o_
@
@Yy l_o____ ¢
@__ ... N
() I I
@y ___
@5 .
b Subtotal .. ................ 0. & . ... ... ... >
c Total from continuation sheets to Part VISeCllonA™yp . . . . . . . . . . . . .. >
d Total (addlineslband1c) . . . . . . . N W s c e e > Q 0 0
2 Total number of individuals (including but not limi to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any X r, director, or trustee, key employee, or highest compensated
employee on line 182 If ', e Schedule J for such individual . . . . . . . . .. ... 0L 3 X
4 , is the sum of reportable compensation and other compensation from the
ations greater than $150,0007 If "Yes," complete Schedule J for such
................................................ 4
5 ne la receive or accrue compensation from any unrelated organization or individual
ndered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... ........ 5
Section B. Indegendent Contractors
1  Complete thistable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2018)
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Part VIl

Statement of Revenue

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

(A)

(8)

©

(D)

Total revenue Related or Unrelated Revenue
fungiion evenue ©\inder seatons
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b 125
(j.é ¢ Fundraisingevents . . . ... ... 1c
gg d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le 844,802
f;f 5 f  All other contributions, gifts, grants,
@g and similar amounts not included above 1f 1, 225,572
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . .. ... ... ........ > 2,070, 499
Business Code
% 2a CONFERENCE 900099 56, 316 56, 316
g b
8 c
3 d
E e
? f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . . . . . . .. ... ... .. .. > 56, 316
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . . » <
5 Royalties. . . . . . . . . L e >
(i) Real
6a Grossrents . . ... ... 66, 596
b Less: rental expenses. . . .
¢ Rental income or (loss) . . . 66, 596
d Netrentalincomeor(loss) . . . . . ... ... ... 66, 596
7a Gross amount from sales of () Securities
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . . ... ... .?%
g 8a Gross income from fundraising
% events (.not.including 3$ .
04 of contributions repor; li
g SeePart IV, line 18 . \ ...... a
(@] Less: direct expensesigp. @ -7 . . . . . b
¢ Netincome or (I8 undraisingevents . . . ... .. >
9a Gross income g activities
>
10a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . .. >
Miscellaneous Revenue Business Code
1la OTHER 900099 9, 951 9, 951
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Add lines11a-11d . . . . . . . . . . . . . . . .. > 9, 951
12 Total revenue. Seeinstructions . . . . .. ... L. > 2,203, 362 132, 863 0
EEA Form 990 (2018)
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| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ei’ga)enses Progran(wBs)ervice Manageg]:gnt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50, 705 50, 705
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 1, 339, 281 1, 196, 393 , 551 14, 337
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... ..... 348, 995 31 7 31, 837 3,551
10 Payrolltaxes . . . . . . . o oo
11  Fees for services (non-employees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
C Accounting . . . . . . .. h e e e e e e e
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 9, 315 87,376 131, 939
12 Advertising and promotion . . . . . . . ... ...
13 Officeexpenses . . . . . . . . o o L. 36, 772 29, 888 6, 884
14  Informationtechnology . . . . . . . . . . . ..
15 Royalties. . . . . . .. .. ..
16 OccupanCy. . . . « « v v v v v v v e 69, 457 29, 743 39,714
17 Travel . . . . o o e 134,794 127, 605 7,189
18 Payments of travel or entertainment e
for any federal, state, or local gublig.offigials . . . . .
19  Conferences, conventions, an N .......
20 Interest. . . . . ..
21  Payments to affiliates .
22 Depreciation, depletio 41, 335 12, 348 28, 987
23  Insurance 11, 794 11, 794
24 Other exp
above (LI
line 24e amoUlt exceeds 10% of line 25, column
(A) amount, list [lne 24e expenses on Schedule O.)
a PRI NTI NG 40, 424 34, 568 5, 856
b POSTAGE 1,421 1,421
¢ COVMUNI CATI ON 40, 684 23, 429 17, 255
d DUES 7,061 5,218 1, 843
e All other expenses 15, 898 3, 388 12,510
25 Total functional expenses. Add lines 1 through 24e . 2,357,936 1, 915, 689 424, 359 17, 888
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2018)
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|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 0 v v v i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo e 1,284,013 1 878, 050
2 Savings and temporary cashinvestments . . . . . . . . . . ..o .. 2 508, 120
3 Pledges and grants receivable,net . . . . . . .. ..o oo 323, 841 3 199, 294
4 Accountsreceivable,net . . . . .. ... Lo 43,976 4 38, 349
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . ..
* 7 Notes and loans receivable,net . . . . . ... ... ... ...,
2 8 Inventoriesforsaleoruse . . . . . . . . . . . . e
< 9  Prepaid expenses and deferred charges . . . . . . . . .. oL 4, 650
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 1,810, 377
b Less: accumulated depreciation. . . . . . . .. .. 10b 532,034 10c 1,278, 343
11  Investments - publicly traded securities . . . . . . . . .. ..o o0 11
12 Investments - other securities. See Part IV,linel1l . . ... ... ... ... .. 12
13 Investments - program-related. SeePart IV, line1l . . . . . .. . ... .. 13
14 Intangibleassets . . . . . . . . .. L oL e L 14
15 Other assets. SeePartIV,linell . . . . . . . . ... ... .... \ 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . QA 9. 2,989,917 | 16 2,906, 806
17  Accounts payable and accrued expenses . . . . . . . .. . .. 55,411 | 17 126, 874
18 Grantspayable. . . . . ... ... ... 0 18
19 Deferredrevenue . .. .................d.&a . ...... 19
20 Tax-exempt bond liabilities . . . . . . . . . .. e - - e e 20
21  Escrow or custodial account liability. Complete Part IV@i ScheduleD . . . . . . . 21
@ 22 Loans and other payables to current and former offi S,
= trustees, key employees, highest compensated e
@ disqualified persons. Complete Part [l of Schédllle Lgg® . . . . . . . . . . . . .. 22
- 23 Secured mortgages and notes payaflle to@nrelaté@ third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to'Umrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income t
parties, and other liabilities n
of Schedule D * N Y 25
26 Total liabilities. Add liRgs TRghrotgh 25 . . . . . . . . . . . . . ... 55,411 | 26 126, 874
117 (ASC 958), check here  » [X and
® 9, and lines 33 and 34.
e 27 Unrestricted nefjassetss® . . . . . . . . . . . ..o e e 2,755,642 27 2,753, 409
ié 28 TempeiariprestriBlgd NEtassets . . . . . . ... e 178,864 | 28 26, 523
© 29 Réfmangnty ¥@sifiCted netassets . . . . . . . . . . . h e e e 29
,_% ations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S
% 30 Capital Stock or trust principal, or currentfunds . . . . . . . . .. .o 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . .. ... oL 2,934,506 | 33 2,779,932
34  Total liabilities and net assets/fund balances . . . . . . . ... ... 0L 2,989,917 | 34 2,906, 806

EEA
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Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o o v v i e 1 2,203, 362
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . 2 2,357,936
3 Revenue less expenses. Subtractline 2 fromlinel . . . . ... .. ... ... 0 0 00 0000 3 (154, 574)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... ... 4 2,934,506
5 Netunrealized gains (Iosses) oninvestments . . . . . . . . o . it e e e e e e e e e e e e e e 5

6 Donated services and use of facilities . . . . . . . . L L. L L e e e e e e e 6

7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7

8 Priorperiod adjustmentS . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . .. .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumMn (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e wa 10 2,779,932

Part XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate bas

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yeaM re
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated a

c If"Yes" to line 2a or 2b, does the organization have a committee that assum

of the audit, review, or compilation of its financial statements and selecti i endentaccountant? . . . .. ... ..
If the organization changed either its oversight process or selection pr daring the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required ta an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit

required audit or audits, explain why in Schedule O

any steps taken to undergo such audits . . . . ... . ...

Yes | No
2a X
20 | X
2 | X
3a | X
3B | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018
(Form 990 or 990-EZ) -
Department of the Treast! » Attach to Form 990 or Form 990-EZ. Open to Public
partmen ry .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320
|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 *

2
3
4

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
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiom{with a lagid-gfant college

(&)
OO0 xXO O OOod

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and s of the gbllege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributiog§’aembership fees, and gross

O

10
receipts from activities related to its exempt functions - subject to certain exceptions, and (2)ino moke than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less 0 ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Coﬁplet % )

An organization organized and operated exclusively to test for public safet x 09(a)(4).
e fifctions of, or to carry out the purposes

of one or more publicly supported organizations described in section 5@9(a)(1y0r*Section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of s nization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or c by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appgiai0 majority of the directors or trustees of the
supporting organization. You must complete Part | s A and B.
b |:| Type Il. A supporting organization supervised or onnection with its supported organization(s), by having
control or management of the supporting organizati tediin the same persons that control or manage the supported
organization(s). You must complete Part i A and C.

11
12

O™

An organization organized and operated exclusively for the benefit of, to pe)

that is not functionally integratéd. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see insguctigns
N ceived a written determination from the IRS that it is a Type I, Type I, Type lll
i i e Ml non-functionally integrated supporting organization.
organizations . . . . .. .. L. L e e e e e e e e e e e I:]

g Provide the following,i mation about the supported organization(s).

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

Yes No

*)

B)

©

(&)

E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI Tl ON 62-1447320 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 1, 696, 363 1, 714, 725 1, 800, 514 2,081, 091 2,070, 499 9, 363, 192
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . . 1, 696, 363 1,714,725 1, 800, 514 2,081, 091 9, 363, 192
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column (f) . . . . .. 525, 322
6  Public support. Subtract line 5 from line 4 . . 8, 837, 870
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 20, (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . ... ...... 1, 696, 363 1,714,725 .8 2,081, 091 2,070, 499 9, 363,192
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... .. 80, 551 1, 660 66, 273 376, 981
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... .. ‘
11  Total support. Add lines 7 through 10 9,740,173
12 Gross receipts from related activities, etc. (See@RStrUCHONS) W . . . . . . . . . . L Lo e 12 ‘
13  First five years. If the Form 990 is for the organi irst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . v v 0 s e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public SUpport Percentage
14  Public support percentage for 2 n (f) divided by line 11,column (f). . . . . . . . . . . . ... .. 14 90.74 %
15  Public support percentage from edufe A, Partll,lineld . . . . . . . . e e e 15 98.55 %
16a 33 1/3% support test - 2018 anization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The o qualifies as a publicly supported organization. . . . . . . . . . . . . 0L e e e e e e > |X
b 33 1/3% support test - organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and steg,h ganization qualifies as a publicly supported organization. . . . . . . . . . . .o Lo e e e . > |:|
17a 10%-facts es test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mo Y'if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how thé@rganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . = . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization gqualifies as a publicly
supported organization . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS . . . v o o e e s s e e s s e e s s e e e e e e e e e e e e s s s e e s e e » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year *
C Addlines7aand7b . . . . . . . . .. ..
8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . . . ... .. ...
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 . . . . . . . .
C Addlines1l0aand10b . . . . . . . . . . .
11 Netincome from unrelated business ¢
activities not included in line 10b, w er
or not the business is regularly carried .
12 Other income. Do not incl
loss from the sale of capit
(Explainin Part VI.) . .
13 Total suppor
and 12.). . IR ™ A
14 First five ye the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢ thishox and stop here. . . . . . . o . o e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . . v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17. . . . . . . . . . . . . . o o oo 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

..... » [

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

EEA
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Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI Tl ON 62-1447320 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for )(B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur

4a Was any supported organization not organized in the United States ("“foreign supported ordanizatiog)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to ma nts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had suéi\contr@l and discretion
despite being controlled or supervised by or in connection with its supported Qs&ahi ns. 4b

¢ Did the organization support any foreign supported organization that doés nn IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Par (€ ols the organization used
to ensure that all support to the foreign supported organization was clusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported_g&g
answer (b) and (c) below (if applicable). Also, provide detail i
numbers of the supported organizations added, substitu
(i) the authority under the organization's organizing
was accomplished (such as by amendment to the grga

b Type |l or Type Il only. Was any added or substi%
designated in the organization's organizing e 5b

¢ Substitutions only. Was the substit res f an event beyond the organization's control? 5c

6 Did the organization provide support (w eflp, the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatipns, (ii) individuals that are part of the charitable class benefited
by one or more of its supported nizations, or (iii) other supporting organizations that also support or
benefit one or more of thg fill anization's supported organizations? If "Yes," provide detail in Part VI. 6
X
(

3c

4a

4c

s during the tax year? If "Yes,"

I, Including (i) the names and EIN

pved; (ii) the reasons for each such action;
authorizing such action; and (iv) how the action
ocument). 5a
ed organization part of a class already

7 Did the organization provi , loan, compensation, or other similar payment to a substantial contributor
(as defined in sectig

C ), a family member of a substantial contributor, or a 35% controlled entity
with regard to a sub @ pntributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organizatio e«e’loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," compléte Par@hof Schedule L (Form 990 or 990-EZ). 8

izal ontrolled directly or indirectly at any time during the tax year by one or more
rsons as defined in section 4946 (other than foundation managers and organizations described
in section'§89(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes ai

VI how providing such benefit carried out the purposes of the supported organization(s) thaf{operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

2 Did the organization operate for the benefit of any supported organization other than the supported

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also
or trustees of each of the organization's supported organization(s)? If "No," degéfBg, iMRart \VI how control
or management of the supporting organization was vested in the same p@r oontrolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizati thgllast day of the fifth month of the
organization's tax year, (i) a written notice describing the typ ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filegha date of notification, and (iii) copies of the
organization's governing documents in effect on the daig @ ification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governin upported organization? If "No," explain in Part VI how
the organization maintained a close and cogtihu ing relationship with the supported organization(s). 2

3 By reason of the relationship described i , the organization's supported organizations have a
significant voice in the organization's invest t policies and in directing the use of the organization's
income or assets at all times duri e tax year? If "Yes," describe in Part VI the role the organization's
supported organizations i

Section E. Type lll Functio

ated Supporting Organizations
1 Check the box next o themme at the organization used to satisfy the Integral Part Test during the year (see instructions).
% he Activities Test. Complete line 2 below.

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

b [ The organizatio
¢ [] The organizAi

(a) and (b) below. Yes| No

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI TI ON

62-1447320 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Y B) rfe”t vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (fro ine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from tion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pri 5
6 Distributable Amount. Suliga:
emergency temporary r, 6
7 [0 Check here if the ear is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI TI ON

62-1447320 Page 7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistri
1

0]

Excess Distributions

(iii)
Distributable
mount for 2018

10

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From?2013 . ... ....

From2014 .. ... ... L J

From?2015 ... ... ..

From?2016 ... .....

From 2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

SK|™|o a0 |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P N -

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior y

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for y€ars prior to 2018, if
any. Subtract lines 3g and,4 ine 2! For result

greater than zero, explain | ee instructions.
Remaining underdistribugi 8. Subtract lines 3h

oo

Excess from

Excess from 2016

Excess from 2017

o o0 |T|o

Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization @

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. L 2

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both t % e and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recei the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Col and Il. See instructions for determining a
contributor's total contributions.

Special Rules

990 or 990-EZ that met the 33 1/3% support test of the
i), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

|:| For an organization described in section 501(c)
regulations under sections 509(a)(1) andig70
13, 16a, or 16b, and that received from an e
$5,000; or (2) 2% of the amount on (i) Form 99, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

contributor, during the yea utions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatignal purRe or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) % he contributor name and address), Il, and IlI.

|:| For an organiZation d ibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
i rin year, contributions exclusively for religious, charitable, etc., purposes, but no such

totaled more than $1,000. If this box is checked, enter here the total contributions that were received
ear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
TENNESSEE DI SABI LI TY COALI Tl ON

Employer identification number
62- 1447320

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

1 TN DEPARTMENT OF HEALTH

630 HART LANE

NASHVI LLE, TN 37216

€ d
Total contributions Type of contribution
Person X
Payroll [
573, 867 Noncash []

(Complete Part 11 for
noncash cogtributions.)

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

2 US DEPT OF HEALTH

5600 FI SHERS LANE

ROCKVI LLE, MD 20857

Payroll [
69,956 Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

3 SOCI AL SECURI TY ADM N

6401 SECURI TY BLVD

BALTI MORE, MD 21235

(d)

ontributions Type of contribution

Person X
Payroll [
287,792 Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZI

4 TN DEPT OF HUMAN SERVI

312 ROSA PARKS

NASHVI LLE, T, g

€ d
Total contributions Type of contribution
Person X
Payroll [
248, 072 Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) € d
No. address, and ZIP + 4 Total contributions Type of contribution
5 R JOHNSON FOUNDATI ON Person X
Payroll [
LEGE ROAD $ 123, 305 Noncash []
(Complete Part 11 for
PRI TON, NJ 08540 noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U]
Payroll [
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

(Form 990 or 990-EZ) 20 18
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, 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," on Form 990, Part 1V, 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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.
Name of organization Employer id

TENNESSEE DI SABI LI TY COALI TI ON
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 0
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructio
definition of "political campaign activities")

eniif /¢

tion number

2 Political campaign activity expenditures (see instructions) . . . . . . .. ..o e B L

3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . . . . . . ... ...
|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 section4955 . . . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Wasacorrectionmade? . . . . . . . . ..o e e e e e e e L

b If"Yes," describe in Part V.
|Part I-C|  Complete if the organization is exempt under sectj
1  Enter the amount directly expended by the filing organization for section 527
activities . . . . . . L e e e e e

2 Enter the amount of the filing organization's funds contributed to other
527 exempt function activities . . . . . . . ... L. L

3 Total exempt function expenditures. Add lines 1 and 2. Enter hegé
linel7b . . . . . . ... e

organization made payments. For each orgafiizati

the amount of political contributions received th omptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political actiol mmittee (PAC). If additional space is needed, provide information in Part IV.
(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 -0-.
o 4 ¥e -7 " ===
(7). ‘W’ e
® £ [T T T T T oo oo oo
{2 ittt
s TS TS T T oo
®© TS T T T TS o oo
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018

TENNESSEE DI SABI LI TY COALI TI ON

62-1447320

Page 2

Part II-A

section 501(h)).

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

A Check » |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . ... 45, 000

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ... .. 50, 000
C Total lobbying expenditures (add lines laand 1b) . . . . . . . . . . . . . . . ... 95, 000
d  Other exempt purpose expendituresS . . . . . v . . . e e e e e e e e 2,357,936
€ Total exempt purpose expenditures (add lineslcand1d) . . . . . . . . . . . . . ... 2,452,936
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 272

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 linelf) . . . . . . . . . . . . ... ... .. 68, 162
h Subtract line 1g from line 1la. If zero or less,enter-0- . . . . . . . . . . . . . o o 0.
i Subtract line 1f from line 1c. If zero or less,enter-0- . . . . . . . . . . ... ... ...
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Foj

reporting section 4911 tax for thisyear? . . . . . .. ... .. .. ..... * & ... .. ... |:| Yes |:| No

4-Year Averaging Period 501(h)
(Some organizations that made a section 501(h) election do p complete all of the five columns below.
See the separate instructi s 2a through 2f.)
Lobbying Expenditures D -dfear Averaging Period
Calendar year (or fiscal year (a) 2015 (c) 2017 (d) 2018 (e) Total
beginning in)
23 Lobbying nontaxable amount 13 245, 838 258, 145 272,647 1,017, 043

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,525, 565
¢ Total lobbying expendiures 105, 882 75, 602 95, 716 95, 000 372, 200
d Grassroots nontaxable amo 60, 103 61, 460 64, 536 68, 162 254, 261
e Grassroots ceiling am

(150% of line 2d, colum 381, 392

Grasstaots labby! s 38, 659 25, 902 41, 631 45, 000 151,192

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 3
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)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (®)
description of the lobbying activity. Yes | No Amount

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

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

referendum, through the use of:

VOoIUNEEEIS? . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, or the public? . . . . . . . . . . . . .o
Publications, or published or broadcast statements? . . . . . . . . . . L L e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . . L L L e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..

oQ ™o o O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . o o o o e e e e e e e e e e e
j Total. Addlines 1cthrough 1i . . . . . . . . . . . . o e e e e e e

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 . . . . . . . . . . . . . ... ..
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

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

Part I-A Complete if the organization is exempt under section 501(c)

jon 501(c)(5), or section

501(c)(6).

L 4 Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . -, .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or le NP e e e e e 2
Did the organization agree to carry over lobbying and political campaign actifity expenditures from the prioryear? . . . . . 3

Part 111-B Complete if the organization is exempt unde
501(c)(6) and if either (a) BOTH Part IlI-A, li @
answered "Yes." ‘

1 Dues, assessments and similar amounts frommembers . . Q. . W . . . . . oL 1

2 Section 162(e) nondeductible lobbying and political expendi ot include amounts of

political expenses for which the section 527(f) tax w
Currentyear . . . . . . .« v 0o "R 2a
Carryover fromlastyear . . . ... . .. - 2b
Total . . . . . . .S . 2c
3 Aggregate amount reported in section 6033(e)(1)
4  If notices were sent and the amount ogffine 2¢ exceeds the amount on line 3, what portion of the

greg t rryoVer to the reasonable estimate of nondeductible lobbying
9\ ...................................... .
ation

I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
in€ 1. Also, complete this part for any additional information.

io@501(c)(4), section 501(c)(5), or section
nd 2, are answered "No," OR (b) Part lll-A, line 3, is

excess does the organizatio
and political expenditure next
Taxable amount of lob
] Part IV| Suppleme

Provide the descriptions req
2 (see instructions); and Rart I1-

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

TENNESSEE DI SABI LI TY CQOALI Tl ON 62- 1447320

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

a b W NP

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . ..

Aggregate value of grants from (during year) ..
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

conferring impermissible private benefit? . . . . . . . ... 0000000000 s

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

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of rically important land area
|:| Protection of natural habitat |:| Preservation certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contriutio @ m of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . ... Q. 2a
Total acreage restricted by conservation easements . . . . . . . . . . -l L 2b

Number of conservation easements on a certified historic structure includedin@®) & . . . . . . . . . .. 2c

o O T o

Number of conservation easements included in (c) acquired after 7/2
historic structure listed in the National Register . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, releag guished, or terminated by the organization during the
tax year »
Number of states where property subject to conservatio
5  Does the organization have a written policy regardi
violations, and enforcement of the conservatiQn e
6  Staff and volunteer hours devoted to monitoring;

holds? . . . . . . e e e e e e e e e e |:| Yes
ing, handling of violations, and enforcing conservation easements during the year
>—
7  Amount of expenses incurred in monit@fing, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8  Does each conservation ease t réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

|:|No

dete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 Xlll, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VIII, linel . . . . . . .« o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . 0 i e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIII,liInel . . . . . . . . 0 o o e e e e e e e e e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . . . . L o s e s s e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA
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TENNESSEE DI SABI LI TY COALI T1 ON 62-1447320 Page 2

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b |:| Scholarly research

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):

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amoungon Form
990, Part X, line 21.

la

- 0®O o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes |:| No

ount
Beginning balance . . . . . . L L L L e e e e e e e
Additions during the year . . . . . . . . L L e e e e e e e e e e e e 1d
Distributions during the year . . . . . . . . . o e e e e e le
Ending balance . . . . . . . L e e e e e e e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc ability? . ... ... |:| Yes |:| No

art X ...

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided

Part V

Endowment Funds.
Complete if the organization answered "Yes" on Form 990%Par

la

(a) Current year (d) Three years back (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses . . . . . . . ..
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the curr nce (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment »
¢ Temporarily restricted endowment %
The percentages on lines 2a, ‘ equal 100%.
3a Are there endowment funds notiR t ession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatiBBS . Th. . - . . o b . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations, S . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)
b If"Yes" onlige are related organizations listed as required on Schedule R?. . . . . . . . . . . . . ... ... ... 3b
4  Describe Il ended uses of the organization's endowment funds.
Part VI Buildings, and Equipment.
lete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . ..o 250, 000 250, 000
b Buildings .. ... ... . ... 1, 480, 159 451, 816 1, 028, 343
c Leasehold improvements . . . ... ... ...
d Equipment . . ... ... ... ... 80, 218 80, 218
e Other . . ... ... . . . .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 1,278, 343

EEA
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Schedule D (Form 990) 2018 TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

G

(B)

©

(3]

()

()

©)

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

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11

art X, line 13.

(a) Description of investment (b) Book value od of valuation:

f-year market value

1)
(2
3
@
5) *
(6)
()
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@
@
(©)
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal‘ge art X,col. (B)line15.) . . . . . . e e e e e >

Part X

(b) Book value

(1) Federal inco

2

3

4

5

(6)

)

(8

€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . . . . . |:|
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 TENNESSEE DI SABI LI TY COALI TI ON 62-1447320 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... 1 2,203, 362
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . ... ... 2a
b Donated services and use of facilities . . . . . .. ... ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o i e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o o v o i e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e T 2e
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e e e e e e 3 2,203, 362
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XI11.) . . . . . . o o v o i o e e s e e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12)) . . . . . ... . ... ... ..

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses pé€
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... .00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . .. ... .. ... ....... 2a
Prioryearadjustments . . . . . . . . . . . L e e e e e e
Otherlosses . . . . . . o i v i e e e e e e e e e e e
Other (Describe in Part XIlI.) ‘
Add lines 2athrough2d . . . . . . . . . . . . 0 i e . 2e
3 Subtractline2efromlinel . . . . . . . . . . . Lo . & .9 .. ... 3 2,357,936
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \‘
. a

2,357,936

T QO O T 9

Investment expenses not included on Form 990, Part VIII, line 7b

Other (DescribeinPart XIII.) . . . . . . . . . o o v v v oo A 4b
Addlines4aand4b . . . ... ... ... ... B U 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pa m D e e e e 5 2,357,936
|Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11,4 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also ¢ art to provide any additional information.

O
‘Q%

EEA Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury » Attach to Form 990. Open to P-Ub“C
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE DI SABI LI TY COALI TI ON 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, ag

the selection criteria used to award the grants Or assiStance? . . . . . . . . . o it i e e e e e e e e e e e e e e e e o - e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if th ered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional s
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of n ethod of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance k, Fl\élt\r/]éeri)ppralsal, noncash assistance or assistance

(1)FRI ENDS LI FE COVMUNI TY
4414 GRANNY WHI TE PI KE
NASHVI LLE, TN 37204 41-2242504 501C3 5, 000

(Z)FRI ENDS OF TN BABIES WTH S .
PO BOX 544
ALCOA, TN 37701 62- 1637324 501C3 5,000

(3)LEGAL Al D SCCI ETY OF M DDLE
1321 MURFREESBORO PI KE STE 400
NASHVI LLE, TN 37217 62- 0800756 501C3 Q

(4)I\/ENTAL HEALTH AMERI CA OF M
446 METROPLEX DR STE A224
NASHVI LLE, TN 37211 62- 0637710 501C3 10, 000,

(5)SPECI AL KI DS
2208 E MAI N STREET
MURFREESBORO, TN 37130 62- 1718638 501C3 10, 000

6)

@) *

®

©)

(10

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . . L e e e e e >
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) ~ TENNESSEE DI SABI LI TY COALI TI ON 62- 1447320 Page 2
Part 1l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients

cash grant

noncash assistance

FMV, appraisal, other)

7

O

| Part IV | Supplemental Information. Provide the information required in Part I, li

ro , column (b); and any other additional information.

&

EEA

Schedule | (Form 990) (2018)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
TENNESSEE DI SABI LI TY COALI Tl ON 62- 1447320
01. Menbers or stockhol der classes and rights (Part VI, line 6)

ORGANI ZATI ON HAS MEMBERS WHO ELECT BOARD CF DI RECTORS

02. Menber election for additional menmbers (Part VI, line 7a)

ORGANI ZATI ON HAS MEMBERS WHO ELECT BOARD CF DI RECTORS

03. Governing body neeting docunentation (Part VI, line 8a)

ALL MEETI NGS ARE DOCUMENTED I N M NUTES AND APPROVED BY BOARD OF CTORS
L 2

04. Conmittee neeting docunentation (Part VI, line 8b

ALL MEETI NGS ARE DOCUMENTED I N M NUTES AND APPROVEDEBY OF DI RECTORS

05. Form 990 governing body review (Part Vi 11)

990 | S PROVI DED TO BOARD OF DI RECTORS I PRI OR TO FI LI NG

06. Conflict of interest policy co iance (Part VI, line 12c)

EXECUTI VES AND BOARD ARE REQUI RED TO DI SCLOSE CONFLI CTS ANNUALLY

07. CEQO, executiVv or, top managenent conp (Part VI, line 15a)

BOARD CF ETS EXECUTI VE COVPENSATI ON BASED ON MARKET AND BUDGETARY FACTORS

08. Form 990 availability to public (Part VI, line 18)

FORM 990 | S AVAI LABLE TO THE PUBLI C ONLI NE AND UPON REQUEST

09. Governing docunents, etc, available to public (Part VI, line 19)

GOVERNI NG DOCUMENTS ARE AVAI LABLE UPON REQUEST AT ORGANI ZATI ON OFFI CE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA
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