TNIMMIG

990 Return of Organization Exempt From Income Tax [ OMB No_t545-007
Form Undar section 501(c), 527, or 4847(a)(1} of the Internal Revenue Cods (except biack tung
Pepartmant of the Treasury o benefit trust or private foundation}
internal Revenue Service P The organization may have to use a copy of this relumn 1o satisfy state reporting requirements,
A  Forthe 2009 calandar year, or tax year beginnlng , and andlng
B Checkif appricable: | PIease | © Nomecfomanizator ' TENNESSEE IMMICGRANT AND REFUGEE U Employer identification number
[ ] Address changs ;f.ﬁf RIGHTS COALITION
S Name change print or Dping Busingss As 20~0121100
e type. Rumber and streat far P.D, box if mad is not defivered o slreet address) Reomisuite E  Telephone number
() fialrelm cow | 446 METROPLEX DRIVE, BUILDING A 224 615-833-0384
|| Teminaton |nP:;uc, Clty or town, state or country, and ZIP + 4 G Gross receipts § 689,040
1 | Amentecrowm | tions. | NASHVILLE ™ 37211
] q Appication perding F hame and aderess of pringipal officer. H{8) is this a group retum for
- STEPHEN FOTOPULOS atates? Yoo [X| Mo
446 METROPLEX DRIVE, BUILDING A Fifi) fre al ffiates G Yo | | Mo
NASHVILLE ™™ 37211 1o, tlach a it (ses fnstructions)
| Tax-exempt slatus: Eﬁ S0He)  { 3 ) 4 {insert no.) Tm; 4847(a)(1} or ijiz?
J  Website: B W . TNIMMIGRANT . ORG H{G) Group examption number B

K__ Type of crganization: }?1 Corporation E [ Trst r? Assteiation F“E Qther B L Yearolformation: 2003 IM Stala of lagal domicls; L IN
Summary
1 Briefly describe the organization's missien or most significant activities:

SEE SCHEDULE O

B¢

2 Check this box b | § if the organization discontinued its operations or disposed of more than 25% of ils net assets.

Activitins & Governance

3 Number of voling members of the govemning body (Fart Vi, fne 1) 3113
4 Number ofindependent voling members of the governing body (Part V), tinett) 4 13
5 Total number of employees (PantV, bne2a) 5 | 14
& Total number of valunteers (estimate ifnecessary) 5 | 40
7a Total gross unrelated business revenue from Part VI, column (C), finet2 7a
b_Net unrelated business laxable income from Form 890-T fme34 ... . . .. . oo 7b Y
Prior Year Current Yasr
o | 8 Contributions and grants (Part Vill, ime by 654,330 653,804
2| 8 Program service revenue (Part VIt line2a) 2,975
3 | 10 Investmentincome (Pact Vill, column (A), lines 3, 4, and 7y 871 1,521
© | 11 Other revenue (Part Vill, column (A), fines 5, 6d, B¢, ¢, 10c, and 116} 76,732 30,740
12 Tolal revenue - add fines 8 through 11 {must equal Part VI, column (AL ine 12) .. ... ... .. 732,033 689,040
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 21,370
14 Benefits paid to or for members [PartIX, colurnn (A), ey
g | 15 Salaries, other compensation, empioyee benefis (Part IX, column (A), lines 5~10) 451,896 419,705
2
g
W1 47 Other expenses (Part X, calumn (A), lines 11a—11d, 11f-24) 241,123 238 464
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne 28) 714,389 658,169
18 Revenue less expenses. Subtract ling 18 from fine 12 e . . 17,644 30,871
e Beginning of Cumrent Year End of Yezr
88 20 Totalassels (PantX,ine 16) 381,641 406,485
=0 Total fabiliies (Part X, fne26) 21,540 15,513
5 Net agsets or fund balances. Subtract tine 21 fromline20 o 360,101 380,972

Signature Block -
Lnder penalties of peripr‘;v l dedarg.zlh/a"iji have exantingd this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is 1mi://95'rgect‘ aj,q,cbmpldele, Deciar ﬁ/q?preparer {other than officer) is based on all intormatior of which preparer has any knowledge,
b A Ay, - |
Signagypg:)forﬁcegf_ “ L//‘/ Cate
}f _SARA . SALIBA DIRECTOR OF FINANCE
Type or print name and titie
. Praparer's e - Dale Check if Preparers ldanlifying number
Paig | e %’é@m P 1453600 | Soear 1| B00038531
reparers ) _ BLANKENSHIP CPA GROUP, PLIC in b 45-0491842
Use Only | 0 rerord) 109 WESTPARK DRIVE, SUITE 430 —
address, and ZIP + 4 BRENTWOOD, TN 37027-~5032 o, p 615~373-3771
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... X ves | iNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009
DAA



TNIMMIG

Form 990 (2008) TENNESSEE TMMIGRANT AND REFUGEER 20-01271100 Page 2
“Partilll’ _ Statement of Program Service Accomplishments
1 Briefly deseribe the organization's mission:
SEE SCHEDULE O
2 Did the organization underiake any significant program services during the year which were not fisted on
the prior Form 990 or $80-E27 [ Yes [X] no

If "Yes.” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

if "Yes," describe thesse changes on Scheduie O
4 Describe the exempt purpose achievements Tor each of the organizalion's three largest program services by expenses,

Seclion 501{c)(3) and 501(c}(4} organizations and seclion 4947(a)(1) trusts are reguired to repsrl the amount of grants and

aflocations o olhers. the total expenses, and revenue, if any, for each program service reported.

4a (Code:

COMMUNITY ORGANIZING AND BASE BUILDING -

TECHNICAL ASSISTANCE,

} (Expenses $

217,676

including grants of $

 STRENGTHENS
TRAINING &
LEADERSHIP ' DEVELOPMENT,

OPPOR'I’UNITIES FOR COLLABORA'I‘ION FOR BOTH EMERGING &
ESTABLZESHED GRASSROO’I‘S IMMIGR.ANT & REFUGEE ORGANIZATIONS

) (Revenue §

4b (Code:

GRASSROOTS POLICY CH.ANGE -

) (Expenses §

OF IMMIGRANTS AND REFUGEES BY HELPING ILMIGRANTS
UNDERSTAND AN'.D PARTICIPA’I‘E IN THE CIVIC PROCESS

80,564

including grants of $

} (Revenue §

PROMOTES THE CIVIC INTEGRATION

4c (Code:

) {Expenses §
PUBLIC AWARENESS -

COMMUNITY

129,497

including grants of §

 WORKS TO INCREASE PUBLIC WARENESS

} (Revenue $

4d Other program services. (Describe in Schedule 0.}
including grants of §

(Expenses  §

) (Revenue $

4e Total program service expenses P

437,737

DAA

Form 890 (2000



TNIMIG

Form 990 (2009 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 3
~Part:IV: Checklist of Required Schedules
Yes No
1 Is the organization described in section 5071(c)(3) or 4947(a) 1) (other than a private foundation)? If *Yes,”
compiete Schedwe A 1 1 X
2 s the organization requ:red o compéeie Schedie B Schedule of Contributors? o 2 | X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes," complete Schedule C. Part!i ) 3 X
4 Section 301(c)}(3} organizations. Did the organization engage in Iobby;ng activities? \f Yes complete
Schedule C Partl 4 | X
5 Section 501{c}{4), 501(c}(S), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy lax? If “Yes,” complete Schedule C, Part ili L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,*
complete Schedule D, Partt 6 x
7  Did the organization receive or hold a conservalaon easement, mciudmg easements (o preserve open space
the environmenl, historic lanc areas, of historic structures? If “Yes," complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Pttt 8 X
9  Did the organization report an amount in Part X, 1sne 21; serve as a custod;an for amounzs not I\sled in Parﬁ
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complele Schedule D, Parl IV 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in lerm permanent or
quas-endowments? If "Yes." complele Schedule D, Pany 10 X
11 s the organization's answer o any of the following questions Yes ‘? If 80, complete Scheduée D Paris Vi
VILVILIX, or X as applicable
o Did the organization report an amount for !and bus dmgs and equxpmem in Part X, ine 107 1f "Yes " complete
Schedute D, Parl VL
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotal assels reported in Part X, line 167 if "Yes,” complete Schadule D, Pari VIl
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 187 If "Yes " compleie Schedule D. Part VIIl.
o Did the organization report an amount for other assels refated in Parl X, line 15 that s 5% or more of its lolal assets
reported in Part X, line 167 i "Yes,” complete Scheduie D, Part 1X.
o Did the organization report an amount for other Fabiliies in Parnt X, ling 257 f "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial stalements for the 1ax vear include a footnole thal addresses

the organization's liability for uncertain tax pesitions under FIN 487 If "Yes," complete Schedule B, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete

Schedule D, Parts X1, XIk and XL
12A Was the organization included in consclidated, mdependeni audlted fnanc;al slatements for the tax year'n‘

"Yes," completing Schedule D, Parts X, Xil. and XIll is optienal.
13 Is the organization a school described in section 170h){1)(A)I)? If “Yes,” complete Seheduie E
14a Did the crganization maintain an office, employees, or agents oulside of the United Stales? 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg

business, and program service activities outside the United States? If “Yes,” compiste Schedule £, Part | L 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of granis or assistance to any

organization or entity located outside the United States? If "Yes” compiete Schedule F, Part) 15 X
i€ Did the organization report on Part X, column (A}, line 3, more than $5.000 of aggregale granis or assistance

to individuals localed ouiside the United States? If “Yes,” complete Schedule F, Part 1l 16 X
17 Did he organization report a total of more Lhan $15,000 of expenses for professional fundra\s ng services

on Parl IX, column (A}, Iines 6 and 11e? If "Yes,” complete Schedule G, Part L 17 X
18  Did the organization report morg than $15,000 total of fundraising event grass income ancﬁ comnbullons on

Part VIIL lines 1c and Ba? If "Yes," complete Schedule G, Pt~ 18| X
19 Did the organization report more than $15,000 of gross income from gamlng aclivities on Part Vill ling Qa'?

If "Yes," complete Schedule G, Partil L 19 X
20 Did the organization operale one or more hospitals? f “Yes,  complete Schedule H . . 20 X

DAA

Form 990 oog



TNIMMIG

Form 990 (2009} TENNESSEE IMMIGRANT AND REFUGEE 20-0121100

Page 4

#Part:IM. _ Checklist of Required Schedules (continued)

21

22

23

24a

253

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance lo governments and organizations
in the United States on Parl X, column {A), line 17 i "Yes," complete Schedule |, Parts 1 and |l

Did the organization report more than $5,000 of grants and other assistance lo individuals in the

Uniled States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parls fand It

Did the organization answer "Yes" o Part VII, Section A, fine 3. 4, ar 5 about compensation of the
organizalions current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled o
Did the organization have a tax-exempl bond issug wwth an outstandmg prmmpal amauni of more than
$100.000 as of the last day of the year, that was issued afler December 31, 20027 ) "Yes,” answer lines
24b through 244 and complele Schedule K. If "No," go fo line 25 o
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod excepiron’? S
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds?

Did the organization act as an "on behalf of’ issuer for bonds outstandnng at any tlme durmg the year’? )

Section 501{c}(3} and 501{c)}{4) organizations. Did the organization engage in an excess benefd transaction 7

with a disqualified person during the year? If "Yes” complete Schedule L, Part|

Is the organization aware that it engaged in an excess benefit fransaction with a d|squai:ﬂed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
980-EZ7 If "yes,” complete Schadule L, Par |

Was a loan lo or by a current or former officer, director, trus{ee key empEoyee h\ghiy compensated empanee or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part |
Did the organization provide a grant or cther assisiance to an officer, director, trusies. key employee,
substantial contributor, or a grant selection commitiee member, or 1o a parson related to such an individual?
f"Yes" complele Schedule L, Pat g~~~
Was the organization a party to a business transacilon thh one of the fo!lowmg pames {see Scheduie L,
Part IV inslructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, lrustee, or key employee? If "Yes," complete Schedule L, Parl IV

A family member of a current or former officer, director, rustee, or key employee? If "Yes,” complete
Schedule L, Parl IV

An entity of which 2 curreni or former officer, director, lmsiee or key empluyee of the organnzahcn (or a
family membar} was an officer, director, trustee. or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv.

i the orgamzahon recelve more than 525 ODD in non- cash contnbutwons” If Yes complete Schedule IVE
Did the organization receive contributions of arl, historical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Cid the organization lquidate, terminate, or dissolve and cease operations? if Yes complete Schedule N
Part |

Did the orgamzaton sell exchange d spose of or transfer more lhaﬂ 25% of its net assets? If "Yes ? camp!ete

Schedule N. Part HI ] o
Did the organization own 100% of an enmy d}sregarded as separale from the orgamzallon under Reguial:ons
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1

Was the organ:zat:on refated to any fax-exempt or taxable entity? if “Yes.” complete Schedute R Parts ll

18 any related organization a controlied entity within the meaning of section 512(b){(13)7 If "Yes,” complete
Schedule R, Part V. line2 )
Section 501{c)(3) orgamzatlons Dld the orgamzallon make any transfers lo an exempt non—chariab!e rel aied
organization? i "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of ils activities ih{ough an eniity that is nol a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Parl VI

Did the orgamzairon complete Schedule O and prowde exp!anatlons in Schedule 0 for ParE VI Itnes 1? and
197 Note. All Form 980 filers are required o complete Schedule 0. . .. . R

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

28 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38 X

DAA

Form 990 (2000



TNIMMIG

Form 690 (2009 'TENNESSEE IMMIGRANT AND REFUGEE 20-0121100

PartV.. Statements Regarding Other [RS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

"

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmitta! of
U.S. Information Relurns. Enter -G- f nol applicable o 1a 16

Enter the number of Forms W-2G included in line 1a. Erter -C- if nol applicable ] 1b 0

Did the organization comply with backup withholding rules for reportable payments {o vandors and reporiable
gaming (gambling) winnings fo prize winners? L o
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this relurn 2a 14

If at least one is reporied on line 2a. did the organization file all required federal employment fax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required lo e-file Lhis return. {see
inslructions)

Did the organization have unrelated business gross income of $1,000 ar more during the year coverad by

Ih 5 relurnr) ...............

if"Yes” has it fied a Form 990-T for this year7 2 No provnde an expianahon in Schedule O L
Al any time during the calendar year. did the organization have an interest in, or 2 signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or olher financial
account}?

If "Yes,” enter the name of the foreigﬂ COUﬂle > o

See the instructions for exceplions and filing requwemenls for Form TD F 90—22 1 Report of Formgn Bank
and Financial Accounts.

Was the organization a party to a prohibiled tax shelter transaction al any time during the lax year? o
Did any taxable party notify the organization that it was or is a party to & prohibited tax sheller transaction?

if “Yes,” to line Ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion?
Does the organization have annual gross receapts that are normally g{eatar than $100 000, and drd the
organization sclicit any contributions that were nol tax deductible? o
if “Yes."” did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {o the payor?

If “Yes,” did the organizaticn notify the donor of the vaEue of the gcods or services provided?

Did the organization sell, exchange. or otherwise dispose of langible personal proparty for whsch |i was

required to file Form 82827 o L
If"Yes.” indicate the number of Fcrms 8282 fled dunng the year B ) lict l

Did the organization, during the year, receive any funds, directly or md;recliy to pay prem\ums on a personal
benefit contract?

Did the organization, durlng the year pay p{em:ums direcily or md!recliy on a personal benefit conlract?

For all cantributions of qualified intellectual property, did the organization flle Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1088-C as

required? )
Sponsormg orgamzatmns malntamlng donor ad\nsed funds and sectmn 509(a}(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any laxable distribulons under section 49667
Did the organization make a distribution to a donor, donor advisor, or relaled person?

Section 501(c){7} organizations. Enter

Initiation fees and capital contributions included on Part VIll, kne 52~ - 110a
Gross receipls, included on Form 990, Part VI, line 12, for public use of ¢ ub facatlues o 10b
Section 501(c)(12) crganizations. Enler:

Gross ingome frem members or shareholders - Ha
Gross income from other sources {Do not net amounts due or pald la other sources agamst

amounts due or received from them.) L 11b

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
 "Yes.” enter the amount of tax-exempt interes! received or accrued during the year i 12b ]

12a

DAA

Farm 990 (2000



THIMMIG

Form 690 (2009) TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 6

PartVi.  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 instruciions,

Section A. Governing Body and Management

Yes | No
Enter the number of voling members of the governing body ... |1a | 13 sl
Enter the number of voling members thatl are independent =~ o 1 | 13
Did any officer, director, trustee, or key employee have a family relaironehrp ora busmess relahonship with

any other officer, direclor, trustee, or key employee? S o
Did the organizalion delegate contral over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a managament company or other person? o 3 X
Did the organization make any significant changes to ils organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 X

Does the organization have members, stockholders, of oiher persons who may elect one or more members
of the governing body?

Are any decisions of the govemmg body subject to approval by members stockho!ders or olher persons‘?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

ach committee with aulhomy lo act on behalf of the gevernlﬂg body?

is there any officer, director, trustee, or key empioyee listed in Part VII, Secuon A who cannol be reached
at the organization's mefling address? If “Yes,” provide the names and addresses in Schedule © ... ... .. . g X

Section B. Policies (This Section B requests information about policies not required by the iﬂternal
Revenug Code.)

10a
b

11

E!
12a

13
14
15

16a

Yes | No
Dees the organization have local chapters, branches, or affiates? . 1l10a X
If "Yes,” does the organization have written policies and procedures govemmg me actnntres of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? L o 10b

Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
{Orm? .......................

Descrtbe in Schedule O the process, if any used by the organrzahon to review lhls Form 980.

Does the organization have a written conflict of interest policy? If ‘No" go o line 13~~~ o
Are officers, directors or frustees, and key emplovees required 1o disclose annually mleresls that couid gsve
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdore

Does the organization have a written whnstieblower policy?

Does the organization have a writien document relention anci destrucﬂon polrcy’7 o

Did the process for determining compensation of the following persons include a review and approva\ by
independent persons, comparability data, and coniemporanaous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official o o . i18a X

Other officers or key employees of the organization

If “Yes" to line 18a or 15b, describe the process in Schedule 0. {S'eermstructlons} -
Did the organization invest in, contribute assats lo, or parlicipate in a joint venture or similar arrangemenit
with a laxable entity during the year? L o ] 16a X

if “Yes,” has the organization adopted a written poticy or procedure requmng the orgamzatxon lo evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .. .. ... .. . T . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (50? {c}(3)s only)

available for public inspeciion. Indicate how you make these available. Check all that apply.

Own websile Anothers websile |:| Uipon request

19 Describe in Schedule O whelher (and if so, how), the organizalion makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 Stale the name, physical address. and lelephone number of the person who possesses the books and records of the

organization: B SARA JANE SALIBA ... 446 METROPLEX DRIVE, BUTILDING A

NASHVILLE TN 37211 615-833-0384

DAA Form 990 (200g)



TNIMMIG

Form 99C (2009 TENNESSEE IMMIGRANT AND REFUGEERE 20-0121100 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addilional space is needed.
o List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List ali of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
wha received reporiabie compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more (han $100,000 from the
organization and any related organizations.
e Lisiall of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of repertable compensation from the organization and any related organizations,
e List ail of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related oraanizations.
List persons in the following order: individual frustees or directors; institutional trusiess: officers; key employees; highest
compensated employees; and former such persons.
Check this box i the organization did nol compensate any current officer, director, or trustee.
A (B) (< (D) (E) (F)
Name ang Title Average Fosition {check ail that apply} Reportable Reportable Estimated
hours per sss 1o STe sl o compensation compensation amoun! of
week sala | =l [3& e from from related other
SEIE|B e |28 % the crganizations compensation
85| 8 E] K i,‘ B organization (W-2/1099-MISC) from the
ﬂ-é- 93_: .r% 5 {W-2/1099-MISC) organization
ayZ 6| g and related
i é § organizations
2
SHARMILA MURTHY
MEMBER 1.00 [X 0 0
KATHERINE ESQUIVEL
SECRETARY 1.00 (X 0 0
ABDISHAKIR MOHAMED
PRESIDENT 1.00 |X 0 0
FRAN ANSLEY
MEMBER 1.00 | X o 4]
JULIO FERNANDEZ
MEMEER 1.00 | X 0 0]
ARAM KOSHNOW
EXE COMM MEMBER 1.00 iX 0 0
ALFREDO PENA
VICE PRESIDENT 1.00 i X 0 0
AVI POSTER
MEMBER 1.00 | X 0 0
. GATLUAK THACH
MEMBER 1.00 [X 0 0
_ MIGUEL GONZALEZ
MEMBER 1.00 [X 0 0
MAURICIO CALVO |
MEMBER 1.00 [X 0 0
NATHALY PEREZ
MEMBER 1.00 [X 0 0
MOHAMMAD ALI SYED
MEMBER 1.00 [ X 0 0
DAA

Form 990 (2005



THIMIIG

Form 990 (2008) TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 8
iPartVIl©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) © D) (E) (F)
Name and Title Average Pasition {check all that apply} Reportable Repaortable Estimated
hours per gy — compensation compensation amount of
week ig & g ‘g %% d from from related other
2l E|& |2 |58 3 the organizations compensation
25 g E 'c:g = - organization {W-2/1099-MISC) from the
3 = 3 g 5 {W-2/1088-MISC) organization
& = 2 < and relaled
% 2 Z organizations
hi &
g
b Total . e P

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 in

reporiable

sompensation from the organization b 0

3 Did the organization list any former officer, director or truslee, key employee, or highest compensated

employee on ling 1a7 if "Yes,” complete Schedute J for such indhvidual

4 For any individual listed on fine 1g, is the sum of reportable compensation énd-étheg compensation from
the organization and related organizations greater than $150.0007 If "Yes,” complete Schedule J for such

individuat

Yes | No

services rendered to the organization? if “Yes,” compiete Schedule Jforsuchparson .. .. ... ... . ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
1A N B 0
Mame and business address Description of senvices Compensation

2 Total number of independent confractors (including but not limited 1o those listed above} who received

more than

100,000 in compensation from the organization b

0

DAA

Form 990 (200t
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Form 880 {2009) TENNESSEE IMMIGRANT AND REFUGEE 20-01211060 Page 9
‘Part VIl Statement of Revenue
- A B
TolaI(rezfenue Reiéle{i or Unr{ggled Reszrlue
exempt business excluded from tax
function revenue undet sections

VENUE

512, 513, or 514

and other similar amounts

- b a0 o oW

o«

Federated campaigns ia

Membership dues ib

Fundraising events 1c

Related crganizations | 1d

Government grants (contributions} 1e

A olfies conbibutions, gifis, grants,
and similar amounts not included above 1f

653,804

Nongash contributions included i lings 1a-1k
Total. Add iines 1a-1f

§

-

653,804

Program Service Revenue Contributions, .i;iﬂs, grants |

2a

=T I « B T«

MEMBEERSHIF DUES

All other program service revenue |

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

Busn. Code

2,975

2,975

2,975

¢ Rentlinc. or floss)

¢ Gain or {loss)

Investment income {including dividends, interest. and

ather simifar amounis}

Royaliies

=)
[$]
o
3
(0]
=
[
3
=
-
(1]
@
3
Iiv
=
=4
Q
e,
=
ny
X
PR 1]
b
T
2
=3
o
(&)
3
o,
°
(=
(8]
D
41
.
th
vyvvywv

i,521

1,521

(i} Reat

(i} Personal

Gross Rents

Less: rental exps

Net rental income or {loss) . ...

Gross amount fom (i} Securities

{iiy Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

d Netgain or (loss) ... ..

Gross income from fundraising events

o 8a
2 fnot including $
% of contributions reported ¢n fine 1),
= See Part IV, fine 18 a
§ Less: direct expenses b
© Net income or {loss) from fundraising gvents . P 30,740 30,740
9a Gross income from gaming activities. . i
See Parl IV, ling 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming aclivities ... P
10a Gross sales of inveniory, less
reluns and allowances a
b Less: cost of goods sold | b
¢ Nel income or {loss) from sales of inventory ... b
Miscellaneous Revenue Busn. Code |:
1ta
b
c . F T
d Al other revenue | .
e Total. Add lines 11a-11d > i :
12 Total Revenue. Seeinstructions, ... .. . .. P 689,040 35,236 0

DAA

Farm 990 (2000
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Form 990 {2009y TENNESSEE IMMIGRANT AND REFUGER 20-0121100 Fage 10
“PartIX  Statement of Functional Expenses
Section 501{c}{3) and 501{c){4) organizations must complete alt columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines b, Total é?p))anses Progfair?)service Manage‘g)enl and Funéag%sing
7h, 8h, 9b, and 10b of Part VIi. EXpenses general expenses EXPENSEs
1 Grants and cother assistance to govemments and
organizations in the U.S. See Pant IV, line 21
2 Grants and other assistance to individuals in
lhe U.S. See Part IV, line 22 o
3 Granls and ciher assistance o governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefils paid to or for members L
Compensation of currenl officers, directors,
ruslees, and key employees o
6§ Compensation not included abave, to disqualified
persons {as defined under section 4958(71)} and
persons descrbed in section 4858(c){3)(B}
7 Other salaries and wages & 346,858 232,359 57,708 56,791
8 Pension plan contribulions (include section 401k}
and section 403(b} employer confrbuticns)
9 Other employee bensfits 37,746 25,290 6,417 6,038
10 Payrolltaxes 35,101 24,368 5,529 5,204
11 Fees for services (non-employees):
a Management
b legal .
¢ Accountng
d Lobbying
e Professional fundraising senvices. See Part IV, ling 17
f Invesiment management fees
g Other
12  Advedising and promotion
13 Office expenses 58,028 30,868 198,747 7,413
14 Information fechnology
15 Royaltes
16 Cccuparcy 26,303 16,388 6,299 3,615
17 Travel 78,056 64,546 5,827 7,583
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions. and meelings
20 Interest )
21 Payments to affiliates ) o
22 Depreciation, depletion, and amortizaiion 8,608 5,690 1,754 1,164
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelianecus may not exceed
5% of total expenses shown on line 25 below.} e T R
a PROFESSIONAL FEES 20,809 16,245
b ~BOARD & STAFF DEVELOPMENT 14,154 4,539 9,655
¢  INTERNS 13,265 13,265
d  PROGRAM CONSULTANTS 8,750 8,750
¢ BUSINESS EXPENSES 5,231 3,572 1,264 395
f Al other expenses 5,220 3,612 1,461 147
25 Total funclional expenses. Add lines 1 through 24 658,169 437,737 132,006 88,426
26 Joint costs. Check here b if following
SCP 98-2. Complete this line only if the
organizalion reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation . ..
DAA Form 990 (2000)



TNIMMIG

Form 990 (2009) TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 11
“Part X% Balance Sheet
(A) {B)
Beginning of year Eng of year

1 Cash-nonnterest bearing ‘ 258,652 1 334,256

Z Savings and lemporary cash investments 2

3 Pledges and grants receivable, net 106,515) 3 43,897

4 Accounts receivable, net R 4

5 Receivables from current and former officers, direstors, trustees, key

employeses, and highest compensated employees. Complete Part i of
Schedule L

6
4858{f)(1}) and persons described in section 4858(c)(3)B}. Complels S
" Part Il of Schedule L 5
@ | 7 Notes and loans receivable, net 7
@ | & Inventories for sale or use L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule 10a fe s e
b less: accumulated depreciaion [ 10p 25,518 16,474} 10 28,332
11 Investments—-publicly traded securities 11
12 Investments—other securities. See Part IV, ling 11 12
13 Iavestments—program-related. See Part IV, line 114 13
14 Intangible assels 14
15  Otner assets. See Pant W, fpe v~~~ 15
16 Total assets. Add fines 1 through 15 (must equal line 34) . ... 381,641/ 18 406,485
17 Accounts payable and accrued expenses 3,261 17 1,703
18 Grants payable 4,000 18
19 Deferred revenue B 19
20 Tax-exempt bond liabifites L o 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedwe & 21
= 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
a persons. Complete Par 1t of Schedule L o
23 Secured mortgages and noles payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other lizbililes. Complete Part X of Schedule D 14,279 25 13,810
26 Total liahilities. Add lines 17 lhrough 25 ... ... e 21,540) 28 15,513
3 Organizations that foliow SFAS 117, check here P and il
{:.:: complete lines 27 through 29, and lines 33 and 34. P oy
S |27 Unrestricted net assels 255,101 27 283,972
o |28 Temporarily restricted net assets 105,000/ 28 107,000
B |29 Permanently restricted net assets -
u=.. Organizations that do not {ollow SFAS 117, check here b D
E and complete lines 30 through 34.
¢ i 30 Capital slock or brust principal, or current funds
E 31 Paid-in or capilal surplus, or land, building, or equipment fund
“‘f 32 Relzained eamings, endowment, accumulaled income, or other funds
% |33 Totalnet assels or fund balences 360,101 a3 390,972
Z | 34 Total fiabililies and nel assetsffund balances .. ... . 381,641 a4 406,485

DAA

Farm ‘990 (2000
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Page 12

Form 990 {2009y TENNESSEE IMMIGRANT AND REFUGEE 20-0121100
ZPartXl”  Financial Statements and Reporting
1 Accounting method used to prepare the Form 980: D 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 complled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountani?
¢ If*Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
¢ If "Yes" fo line Za or 2b, check a box below to indicale whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separale basis
3a As a result of a federal award, was the organization required o undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A1337 L
b 1f"Yes, did the organization Underge the required audit or audits? If the organization did not underge the
required audit or audits. explain why in Schedule O and describe any sleps taken to undergo such audils.

KE]

3b

DAA

Form 990 (2009)
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SCHEDULE A . . : 0. 1545
Form 890 or 990.E7) Public Charity Status and Public Support OME No. 13450047

Complete if the organization is a section 501{c)(3) organization or a section 2009
4947{a}(1} nonexempt charitable trust.
Depariment of the Treasury

Intemal Revenue Semice P Attach to Farm 980 or Form 980-EZ. B See separate instructions.
Name of the organization TENNESSEE IMMIGRANT AND REFUGEE

RIGHTS COALITION 20-0121100
jPartl s Reason for Public Charity Status ({All organizations must complete this part.) See instructions.
The organization is nol & private foundation because it is: (For lines 1 through 11, check only one box.)

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

A scheol described in section 170{b){(1){A)ii). (Altach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1HANiii).

A medical research organization operated in conjunclion with a hospilat described in section 170(b)}{1){A)ilH). Enler the hospitals name.,
city, and slate:

2
3
4

section 170{b)(1}{A}iv}). (Complete Part I}

6 | | A federal, slate, or local government or governmental unit described in section 170{b){1){A)v).

E An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1{A){vi). (Complete Part IL}

A community trust described in section 170{b}(1}{A}(vi). (Complete Parl II.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from conlributions, membership fees, and gross
receipts from activities related lo its exempt functions—suhjact to certain exceptions, and (2) ne more than 33 1/3 % of its
support from gross investment income and unrelaled business taxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a){2). (Complete Part 1)

10 H An organization arganized and operated exclusively lo test for public safety. See section 509{a){4).

11 An organization organized and operaled exclusively for the benefit of, to perform the functions of. or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or seclion 509(a}(2). See section
509(a)(3). Check the box that describes he type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type lf c D Type llI-Functionally integrated d |:| Type IlI-Other
e D By checking this box, | centify thal the organization is not controlled directiy or indirectly by one or more disqualified
persons other than foundation managers and olher than cne or more publicly supported organizations described in section

509(a)1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is @ Type |, Type Il, or Type Il supporting
crganization, check this box _ - - D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{ A person wha directly or indirectly controls, either aione or together with persons described in {ii) Yes | No
and (i) below, the governing body of the supported crganizaton? o gfi}y
(i} Afamily member of a persen described in (i) above? o L Mafii
(iif) A 35% controlled entity of a person described in (i} or (i} above? o o o Mgliii)
h Provide the foliowing information about the supporied organization(s).
(i} Name of supporied (ii} EIN {ii§) Type of organization {iv] Is the organization (v} Did you notify {vi) s the [vil) Amount of
organization {descibed on lines 1-9 ineal. (i) fisted In your | e organization in Jorganization in col, support
above of IRC section govarming document? col () ofyour | (3} orgarized in the
(see instructions) ) Stppert? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ} 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-E7) 2009

TENNESSEE IMMIGRANT AND REFUGEE

20-0121100

Page 2

Partll

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

[i]

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

Tax revenues levied for the crganization's
benefl and either pald to or expended on

its behatt

The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

Total. Add lings 1 through3

The portion of total contributions by each
parson (other than a governmental uri or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 14, column {f)

Piblic support. Subiract Iéné 5' fr-;}f-n- iiﬂé 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008 (e) 2009

{f) Total

276,533

470,164

769,418

731,062 687,519

2,934,696

276,533

470,164

769,418

687,515

2,534,696

731,062

628,115

2,306,581

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from lne 4~ )
Gross income from interest, dividends,
payments received on securities icans,
rents, royalties and income from similar
sources ...

Net income from unrelated business
aclivities, whether or not the business is
regularly cared on ..

Other income, Bo not include gain or
loss from the sale of capilal assets
{Explain in Part IV.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. {see instructions)

organization, check this box and stop here

{a) 2005

{b} 2008

(c} 2007

{d) 2008 (e} 2009

{f} Tolal

276,533

470,164

769,418

731,062 687,519

2,834,686

971 1,521

2,492

4,549

16,648

5,905

6,154

2,953,836

12

35,236

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 8, column {f} divided by line 11, column (f)
Public support percentage from 2008 Scheduie A, Part Ii, fine 14

box and stop here, The organization qualifies as a publicly supported organization B

33 1/3 % support test—2009. If the organization did not check the box on Iine' 13, and ‘Iine {4 ié 33 143 %Br Eﬁdre’;ci‘weék iﬁié 50):
and stop here. The organization qualifies as a publicly supponad arganization o

14

78.08 %

15

72.83 %

10%-facts-and-circumstances test—2009. f the organization did not check a box on line 13, 16a, or 16b, and line ?.4‘ is m,%.ﬁ ‘
rmore, and if the organization meets the “facts-and-circumslances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstences” test The organization gualifies as a publicly supported organization B

more, and if the organization meets the "facts-and-circumslances” test. check this box and stop here. Explain in Part IV how lhe
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o
Private foundation. If the organization did not check a box on ling 13, 18a, 18b. 17a, or 17b, check ihis box and see instructions

» [X]
> []

> []

45

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or $00-E2) 2009 TENNESSEE TMMIGRANT AND REFUGEE 20-0121100 Page 3
~Partdli*  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete enly if you checked the box on line 9 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a} 2005 (b} 2008 (c} 2007 {d) 2008 {e) 2000 (f) Tota!

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

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

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

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

5  The value of services or {acllities
furnished by a governmental unit o the
organizalion without charge

6  Total. Add lines 1 through 5

7a Amounis 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 85,000 or 1% of the
amount on fine 13 for the year

¢ Addlines7aand7

8  Public support (Subtract line 7c from
ined) )
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2005 (b} 2008 () 2007 (d) 2008 {e) 2009 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaliies and income from similar
S0wrces .. L.

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

¢ Add lines 10a and 10b N

i1 Net income from unreleled business
activiies not included in fine 10b,
whether or not the business is regularly
carried on . .

12 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. {Add lines 8, 10c¢, 11,
and 12}

14 First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 {line 8, column: {f) divided by line 13, column (f)) L 15 %
16 Public supporl percentage from 2008 Schedule A, Part i, line 15 ... ... .. T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 13c, column {f) divided by fine 13, column @y ) 17 %a
18  Investment income percentage from 2008 Schedule A, Par 1, line 17 L e ' 18 %
19a 33 1/23 % support tests—2009. if the organization did not check the box on line 14, and ling 15 is more than 33 1/3 %, aéd line

17 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supporled organization ) - ‘ [ 3 D

b 33 1/3 % support tests—-2008. if the organization did not check a box on line 14 or ling 19a, and #ne 18 is more than 33 1/3 %, and. - '

line 18 is not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supporled organization ) b H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions . ,,,,,, . . ‘ P

DAR Schedule A (Form 990 or 290-EZ) 2009
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Schedule A (Form §90 or 000-E2) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 4
“PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other addilional information. See instructions.

 QUALIFIED SPONSORSHIPS $  1s,648

Schedule A {Form 990 or 990-E2) 2009
DAA



THRIMIMIG

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047
(Form 890 or 9980-EZ)

For Organizations Exempt From Income Tax Under section 50%(c) and section 527
B Complete if the organization is described below.

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

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 880-EZ, Part V|, line 46 (Political Campaign Activities), then
* Section 501(c)3} organizations: Corplete Pars A and B. Do not complete Part I-C.
* Section 507(c) (other than section 501{¢c)(3)) organizations: Complete Parts -A and C below. Do not complele Part 1-B,
& Section 527 organizations: Complele Part -A only.

If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ2, Part VI, line 47 {Lobhying Activities), then
 Section 501(c)(3) organizalions lhat have filed Form 5768 (election under section 501(h)): Complste Part 1A, Do not complete Part II-B.
® Section 501(c})(3) organizations that have NOT filed Form 5768 (eleclion under section 501(h)} Compizte Pari I-B. Do riot complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c){4), (&), or {B) organizations: Complete Par Il

Name of organizaton TENNESSEE IMMIGRANT AND REFUGEE Employer identification number
RIGHTS COALITION 20-0121100
‘Part I-A._Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures B L B s
3 Volunteer hours

Part:B.  Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise lax incurred by Ihe organization under seclon 4855 »s _ _ _ _
2 Enler the amount of any excise tax incurred by organization managers under seclion 4886 R -
3 I the organizalion incurred a seclion 4955 tax, did it fle Form 4720 for this year? o Yes No
4a Was a correction made? HYes H No
b If "Yes," describe in Part |V,
‘Part1-C:: __ Complete if the organization is exempt under section 501(c), except section 501{c}{3).
1t Enter the amount directly expended by the filing organization for section 527 exemp! function
activiies e Lo ks
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activites o o ooy
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 70 o L o U o
Did the filing organization file Form 1120-POL for this year? o o B DYes D No
5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizalions (o which payments
were made. For each organization listed, enter the amount paid from the filing organization’'s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action commiliee (PAC), If additional space is needed, provide information in Part V.
{a) Name (b} Address {c} EIN {d) Amount paid from {8) Arsount of pobtical
filing organization’s conulions recelved and
funds. If none, enter -0- peompty and drectly
delvered {0 g separate
polital crganization, i
aone, enler -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 990-E2) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2008 TENNESSEE IMMIGRANT AND

REFUGEE 20-0121100 Page 2

Partll-A . Complete if the organization is exempt under section 501(c)(3}) and filed Form 5768 (election

under section 501(h}).

A Check p if the filing organization belongs to an affiliated group.

B Check B [ | if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b)) Affiiated
(The term “expenditures™ means amounts paid or incurred.) organization's latals group lotals
ta Tolal lobbying expenditures 1o influence pubfic opinion {grass roots lobbying) 15,280
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,875
¢ Total iobbying expenditures (add fines 1a and 1b) 27,165
d Other exempt purpose expenditures e 631,003
e Total exempl purpose expenditures (add lines 1c and 1d) 658,168
f Lobbying nonlaxable amount. Enter the amount from the following table in both
columns, 123,725
i the amount on line Te, column (3) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line fe.
Over $500.000 bul not over $1.000,000 $100.000 plus 15% of the excess over $500,000.
Over §1,000,080 but not over $1,500,000 $175.000 plus 18% 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.
Qver 517,000,000 $1.000.000
g Grassroots nontaxable amount {enter 25% of ine tg
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from fine 1c. If zero or less, enter0-

j If there is an amount other than zero on either line 1h or ling 14, did the organization file
section 4911 tax for this year? |

Form 4720 reporting

i—]Yes D No

{Some organizations that made a section 501(h) election

do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2008 {b) 2007

{c) 2008 {d) 2009 {e) Total

2a Lobbying non-taxable amount 124,259

132,159 123,725 464,237

84,094

b Lobbying ceiling amount

(150% of line 2a, columnie}) 696,356
¢ Total lovbying expenditures 16,373 20,275 26,460 27,165 90,273
d Grassroots nontaxable amount 21,024 31, 065 33,040 30,931 116, 060
e Grassrools ceiling amount S
(150% of line 2d, column (e} 174,090
f Grassroois lobbying expenditures 9. 24§ 11,107 16, 685 15,290 52328
[ 2 I ra [

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 290 or 290-EZ) 2009 TENNESSEE TMMIGRANT AND REFUGEE 20-0121100 Page 3
‘Part kB Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768
(election under section 501{h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matier or
referendum, through the use of:
VO Ungeers') ..................
Paid staff or managemem finclude compensaton in expenses rspurted on hnes ?c through 1iy?
Media advertisements? )
Mailings 10 members, iegrslators or the pubiac’? o
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purposes?
Direct contact with legislators, their staffs, goverament ofﬁmals or a Eeglsiatlve body’? )
Raffies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other aclivities? If “Yes,” describe in Part IV
Total Add fines g throwghtt L
2a Did the aclivities in line 1 cause lhe organization to be not descnbed in section 501(c )(3)
b f"Yes  enter the amount of any tax incurred under section 4852 o
¢ if"Yes.” enter the amount of any lax incurred by organization managers under section 4912 ]
d _If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? .
‘PartlilFA.  Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c){6).

DO ., o row

P

Yes | No

1 Were substantially all (90% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendilures of $2,000 or less? o o
3 Did the orgamzataon agree to carryover lobbying and poliical expendilures from the pror year'F L 3
Partl-B Complete if the organization is exempt under section 501{c)(4), sectaon 501(c)(5) or sect:on
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
HYes‘!!
1 Dues, assessments and similar amounts from membees
2 Section 162{e) non-deductible fobbying and political expenditures (do not include amounts of pohtu:al
expenses for which the section 527(f) tax was paid).
a Currentyear
b Carryover from last year
CTOiai L T
3 Aggregate amount reported in section 6033{e)(1')(A) notices of nondeducuble seclion 162{e} dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying
and pofilical expenditure next year?
5 Taxable amount of lobbyving and political expendilures (see instruclions)
‘PartV.: Supplemental Information
Compiete this part to provide the descriptions required for Parl I-A, line 1; Part I-B, fine 4; Part I-C. line 5; and Parl i-B, line 1i,
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-E2) 2009
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Schedule C {Form 990 or 990-E2} 2009 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 4
FPart W Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980} P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasury
Internal Revenue Service B Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
TENNESSEE IMMIGRANT AND REFUGEE
RIGHTS COALITION 20-0121100
“Partl © Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Denor advised funds {b} Funds and other accounts

Total number at end of year

Aggregale contributions to (during year)
Aggregate grants from {during vear)
Aggregate value at end of year

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the crganization's exciusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

L3 T U

...... D ves O

purpose conferring impermissible private benefit? e DYes l:INO
~Partil ' Conservation Easements. Complete if the organization answered “Yes’ to Form 990. Part IV, line 7.
1 Purpose{s) of conservalion easements held by the organization {check all that apply).
Preservalion of land for public use (e.g., recreaiion or pleasure) Preservation of an historically important land area
Protection of natural habitat Freservation of cerlified historic structure

Preservalion of open space

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

. iHeld at the End of the Tax Year
a Total numper of conservation easements L o 2a
b Tetal acreage restricled by conservalion easements L o 2b
¢ Number of conservation easements on a certified historic structure included in @y . o 2c
d Number of conservation easements included in (c) acquired after 8117/06 L 2d

the iaxable year b
Number of staies where properly subject io conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? L o o |:| Yes D No
6 Staff and volunteer hours devoted lo monioring, inspecting, and enforcing conservation easements during the year

> - —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)AYB)i} and section 17OMYANBYH? . [ ves [ o

9 In Part XiV, describe how the organization reports conservalicn easements i its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote o the organizafion's financial stalements that describes
the organization’s accounting for conservation easements.

~Partill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elecled. as permitted under SFAS 118, not 1o repor in its revenue stalement and balance sheel works of
art, hisiorical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Parl XIV, the text of the foctnote to its financial stalements that describes these items.

b If the organization elecled, as permitied under SFAS 118, 1o report in ils revenue statement and balance sheel works of an,
historical treasures, or other similar assets held for public exhibilion, education, or research In furtherance of public service,
provide the following amounts relating to these ilems:

{i} Revenues included in Form 990, Part VII, ling 1 »s_ _
{i} Assels included in Form 990, PartX s
2 I the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the
foflowing amounts required o be reported under SFAS 116 relaling to these items:
a Revenues included in Form 990, Part VIl line 1~ R ks
Assets inciuded In Form 890, Pan X s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2009

DAA
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Schedule D (Form 8012000 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 2

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

3

b

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection flems (check all that apply):

Other

Bublic exhibition d Loan or exchange programs
Scholerly research [

Preservation for fulure generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asgets to be soid 1o raise funds rather than to be maintained as part of the organization's collection? ‘ L D Yes [:] No

~PartlV:. Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ tc Form 890, Part

IV, line 9, or reperted an amount on Form 990, Part X, line 21.

1a

—h @ L O

2a
b

Is the organization an agent, trusiee. custodian or olher intermediary for contributions or olher assets not
included on Form 990, Part X? S O Yes [
if “Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount
Begining balance . O i L
Additions during the year e 1d
Disiributions during the year L L 1e
Ending balance o o e 1f

B o Uves o

Did the organizalion include an amount on Form 990, Part X, line 217
If *Yes,” explain the arrangement in Part XIV.

“PartV.. Endowment Funds. Complete if organization answered “Yes’ to Form 990, Part IV, fine 10.

1a

b Contributions

d Granls or scholarships
e Other expenditures for facilities

3a

b
4

{a) Curent year {b} Prior year {c} Two years back | {d) Three years back | {e) Four years back

Beginning of year balance

and losses

and programs o
Administrative expenses

End of year balance o
Provide the estimated percentage of the year end balance held as:

Board designated or guasi-endowment B %

Permanent endowment » %

Term endowment B %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() umrelated organizations .

(#) related organizations S 3afii)

I "Yes" to 3a(), are the related organizations listed as required on Schedule R? o o o |3

Describe in Part X1V the intended uses of the organization's endowment funds.

. PartVl.  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (k) Cost or other {c) Accumulated {d} Book value
{investment) basis {other) depreciation

ta Lend . E

b Buildings

¢ Leasehold improvemenls

d Equipment L

e Other ... .. . 53,850 25,518 28,332
Total. Add lines 1a through 1e, (Column (d) must equat Form 990, Part X, column (B), line 10(¢).) I 28,332

DAA

Scheduie D {Form 990) 2009
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Schedule D (Form 980) 2009 TENNESSEE IMMIGRANT AND REFUGEE

20-0121100 Page 3

“PartVIE  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or category
(including name of security)

{b) Book value

{c} Method of valuation
Cost or end-of-year markel value

Financial derivatives
Closely-held equity interests
Other

Total. (Column {b) must equal Form 890, Part X, col, (B} line 12.} |

“PartVill:  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{h) Book value

{c} Method of valuation:
Cost or end-of-year market vafue

Total. {Column (b) must equal Form 980, Part X, col. (B} line 13.) P

PartlX.  Other Assets. See Form 990, Part X, ling 15.

{a} Description

{b) Book value

Total. {Column (b} must equal Form 890, Part X, col, (B) line 15)

PartX__ Other Liabilities. See Form 990, Part X, Iine 25.

1. {a} Description of liablity {t) Amount
Federal income laxes

PAYROLL LIABILITIES 13,810
Total. (Column {b) must equal Form 990, Pant X, col. (B} line 25.) P 13,8107

2. FIN 48 Focinote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncerain tax positions under FIN 48.

DAA

Schedute D (Form 990) 2009
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Schedule D {Form 9903 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100

Page 4

PartXi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Parl VIIL, column (A}, line 12y~~~
Total expenses (Form 890, Part IX, column (A), line 25y

Excess or {defict) for the year, Subtract line 2 from line 1

Net unrealized gains (losses} on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other {Describe in Part XIV.}

Total adjustments {net). Add lines 4 through 8

Excess or (deficit} for the vear per audited ﬂnanctal slalements Combme Emes 3 and 9.

ommummhwmﬂ

1

689,040

658,169

30,871

0o |~ (e o | e | ne

-
(=]

30,871

{a

‘Part: Xll:© Reconciliation of Revenue per Audited Financial Statements Wath Revenue per Return

1 Total revenue, gains, and ciher support per audited financial statements
2  Amounts included on line 1 bt not on Form 890, Part VI, line 12:
Net unrealized gains on investments o o 2a

1

689,040

Donaied services and use of facilities o - 2b

Recoveries of prior year granis o o 2¢

Other (Describe in Part XIV.) B o o 2d

Add iines 2a through 2d

Subtract iine 2e from line 1 o

4 Amounts included on Form 990, Paﬁ VIEI kne 12, but not on Ime 1
a Investmenl expenses not included on Form 690, Part VIl fine 76 4a

Car
®© O ¢ o L

689,040

b Other {(Describe in Part XIVYy o o 4b

¢ Addlines daand 4b
5 Total revenue, Add Emes 3 and 4c (This must equal Form 990, Parl |, iine 12.)

4c

5

689,040

PartXlll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facitilies ) ) o o 2a

i

658,168

Prior year adjustments o o 2b

Cther (Deserbe in Part XivVy B o o 2d

o Q0 oo

Add lines 2a through 2d
3 Subtractfine 2efrom Bine 1

Amounts included on Form 980, Parl IX ime 25, but not on éme 1:
a lInvestment expenses not included on Form 990, Part VIl ine 7o~ o da

658,169

b Other (Describe n Part XIV.) o ) ) . |4b

€ Addlines 4aanddb
5 Total expenses. Add lines 3 and 4c. [ThJS musl equaJ Form 990 Pari I, Ime 18 )

658,169

" PartXIV. Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV. lines 1b
and 2b; Part V. line 4; Part X, line 2; Par X|, line 8; Part Xil, lines 2d and 4b; and Parl Xlil, ines 2d and 4b. Alsa complete
this pard fo provide any additional information.

DAA

Schedule D {Form 990) 2009
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Schedule D (Form ooy 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 5
“Part XIV: Supplemental Information (continued)

Schedule b (Form 990) 2009

DAA



TNIMMIG

OB No. 1545-0047

2009

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 9980-EZ)

Oepariment of the Treasury oraanization entered more than $15,000 on Form 990-EZ, line 6a. o OpenToPublic - v,
Internal Revenue Service Attach to Form 980 or Form $30-EZ. P See separate instructions. i napaction i

TENNESSEE IMMIGRANT AND REFUGEE Employer identification number
RIGHTS COALITION 20-0121100
CParl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
e Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of lhe organization

a I:I Mail solicitations e D Solicitation of non-government granis
b D internet and emazil selicitalions
c E] Phone solicitations

d D in-person solicitations

{ [’ Solicitation of government grants

g [I Special fundraising evenis

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees
or key employses fisted in Form 800, Part VII} or entily in conneclion with professional fundraising services?

‘DYes DND

b I "¥es,” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is
lo be compensated at least $3,000 by the organization.

{8 Name of individuat (i) Activity {iiria}iszird;:ifg- {iv} Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custédy or fom aclivity {or retained by} {or retained by}
contrel of fundraiser fisted in organization
contributians? col. {i}
Yes | Nao
Total . . . b

3 List all states in which the organization is registered or licensed lo solicit funds or has been notified it is exempt from
registration or iicensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2003

DAA
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Schedule G (Form 990 or 990-EZ) 2009

TENNESSEE IMMIGRANT AND REFUGEE

20-0121100

Page 2

< Partll.. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV line 18, or reported
more than $15,000 on Form 990-EZ, line Ba, List events with gross receipts greater than $5,000,
{a) Event #1 {b} Event #2 {c) Other events
{d) Totai events
SPECIAL EVENTS NONE {add col {a)} through
(event type) {event type) {totat number} col {¢}}
3
g
Z| 1 Gross receipls 30,740 30,740
T 2 Less: Charitable
contriputions )
3 Gross revenue {line 1
minus fine 2) 30,740 30,740
4 Cash prizes =~
5  Noncash prizes
2| 6 Rentfacilty cosls
(.:D
g
1T Food and beverages
k=)
o .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Acd lines 4 through 8 in column (@) g 3
11 Net income summary. Combine kne 3, colurmn (¢}, and line 10 . T B 30,740
cPartlil.  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant . {d) Total gaming {Add
% {a) Bingo bingo/progressive bingo fe) Other gaming cal. {a} through cal. {¢))
g
4]
¥
1 Gross revenue ..
« | 2 Cash prizes
5]
w
&
g [ 3 MNoncash prizes
L
x]
g 4 RenMfacility costs
5 Other direcl expenses
| | Yes Yo | [Yes % | Yes %
68 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column @y L > }
8 Net gaming income summary. Combine fine 1, column ¢, and ine 7 ... . . ... . . . ... . . : g
Yes | No
8 Enler the slale(s) in which the organization operates gaming activilies:
a s lhe organization licensed to operate gaming aclivilies in each of these states?
b it “No,” Explain:
10a Were any of the orgenxzetlon s gaming I:censes revoked suspended or termmated durmg the tax year’ﬁ o ) 10z
bl "Yes” Explain:
11 Does the organization operale gaming'actawhes with noamembers?
12 Is the organization a grantor, beneficlary or trustee of a trust or & member of a partnersh;p or other enmy Y
formed to administer charilable gaming? . e L 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 980 or 880-EZ) 2008 TENNESSEE TIMMIGRANT AND REFUGEER 20-0121100

Page 3

13
a

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facility L 13a Yo

An outside facility o 13b %

and records:

Name B>

hdess B
Does the organization have a contract with a third party from whom the organizalion receives gaming
revenue?

15a

if "Yes." enter the amount of gaming revenue received by the organizatioh 3 ) U . ) and the
amount of gaming revenue relained by the third parly P 3
If *Yes,” enter name and address of the third party:

f\éame > - L T T T
Address B

Gaming manager information:

Gaming manager compensation P §

Description of services provided b

[____I Cirector/officer [:l Employee D Independent contractor

Mandatory distributions:
Is the organization required under state taw lo make charitsble distributions from the gaming proceeds lo

in the organization's own exempt activities during the iax year b $

17a

DAA

Schedule G (Form 990 or 930-EZ) 2009
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2
(Form 950) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. VAL
Department of the T :0OpentoPublic: .
ln?gria;ﬂggvgnueeséri?seuw P Attach to Form 990. nlnspection i
Name of the organizaton ~LTENNESSEE IMMIGRANT AND REFUGEE Employer identification number

RIGHTS COALITION 20-0121100

FORM 8590, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. NO REVIEW WAS OR WILL BE CONDUCTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009
DAA



TNIMIMIG

4562 Depreciation and Amortization OMB No._1545-0172
Form (Inciuding Information on Listed Property) 2009
Bepartment of the Treasury
Iniernal Revenue Service (99) P See separate instructions. P Attach to your tax return. 25332?&? !Nn_ 67
Name{s} shown on return TENNESSEE IMMIGRANT AND REFUGEE klentifying number
RIGHTS COALITION 20-0121100

Business or activily 1o which this form relates
INDIRECT DEPRECIATION
“iPartl’:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See lhe instructions for a higher limit for certain businesses 1 250,000
2 Total cosl of section 179 property piaced in service {see Instructions} 2
3 Threshaold cost of section 179 property before recuction in limitation {see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract fine 4 from fine 1. if zero or less, enter -0-. if maried Riing separately, see instructions . .. . 5
B {a) Description of property {b} Cost (business use only) {c} Elected cost
Lisled property. Enter the amount from line 29 o o 7
8  Tolal elected cost of section 172 properiy. Add amounts in colurn ( ) ines §and? 8
Tentative deduction. Enter the smaller of line 5 or line 8 L 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 S L 10
11 Business income fimitation. Enter the smaller of businass income (not less Lhan zero) or fine 5 (see insiruclions) o 11
12 Section 178 expense deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, less line 12 . B E 13 |
Note: Do not use Part |l or Part It below for listed property. Inslead, use Part V.
APartil’  Special Depreciation Allowance and Other Depreciation (Do not inciude listed property. ) (See instr.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instrugtions) L B 14
13 Property subjecl to section 168(f)(1} election U o 15
16 Other depreciation {including ACRSY N 16 8,608
Partlll.  MACRS Depreciation {Do not mclude %|sted p{opertv ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

17 | 0

18 If you are efecling lo group any assets placed in service during the tax year into one or more general asset accounts, check here b [—| b
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
) (b) Month and year | ({c} Basis for depreciation {d) Recovery ‘
{a) Classification of property placed in (businessfinvestment use . {e} Convention {f} Method {g) Depreciation deduction
sarvice only-see instructions) period
19a  3-year properly 2
b 5-year properly
¢ {-yesr properly
d_10-year properly
e 15-year property
f 20-year propedy
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
i Nonresidential rest 39 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life o i
b 12-year 12 yrs. SiL
[ 40-_year 40 yrs. hhA S/
_PartlV. Summary (See instructions.)
21 listed propenty. Enter amount from line28 . o 21
22 Total. Add amounts from line 12, lines 14 lhrough 1? Imes 19 ancE 20 in column {g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... 22 8,608
23 For assets shown above and placed in service during the currenl year, enter the o ;
portion of the basis atlribulable 1o section 263Acosts . ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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TNIMMIG Tennessee Immigrant and Refugee
20-0121100 Federal Statements
FYE: 12/31/2009

Schedule A Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
UNITARIAN UNIVERSALIST VEATCH FOUND ) 170,000 S 110,923
CATHOLIC CAMPAIGN FOR HUMAN DEVELOP 150,000 90,923
PUBLIC WELFARE FOUNDATION 282,500 223,423
FORD FOUNDATION 25,000
ABELARD EAST FOUNDATION 20,000
MARY EEYNOLDS BAEBCOCK FOUNDATION 211,000 151,923
HILL SNOWDON FOUNDATION 110,000 50,923
CARNEGIE CORPORATION OF NEW YORE 25,000
NISSAN FOUNDATION 35,000

TOTAL 5 1,028,500 & 628,115






