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Form www
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefittrust orprivate foundation)

• The organizationmay have to use a copy of this returnto satisfy state reporting requirements.

OMB No. 1545-0047

2010
Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A Forthe 2010 calendar year,or taxyearbeginning 07/01/10 .and ending 06/30/11
B Check ifappfcabk

I IAddress change
I IName change

[_] Initial return
I (Terminated
|[ Amended return

[j Application pending

C Name of organization

TENNESSEE RESPITE COALITION

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

19 MUSIC SQUARE WEST
Cityor town, state or country, and ZIP + 4

NASHVILLE TN 37203

F Name and address of principalofficer

JENNIFER ABERNATHY

19 MUSIC SQUARE WEST
NASHVILLE TN 37203

I Tax-exempt status: |X( 501(c)(3) [ \ 501(c) ( ) < (insert no.) [~] 4947(a)(1) or [~~] 627
J website: • WWW.TNRESPITE.ORG
K Forniofornanization: JX| Corporation f| Trust (| Association I | Other •

Part I Summary

Room/suite

STE J

D Employer identification number

03-0512876

E Telephone number

615-269-8687

G Gross receptsS 296,716

H(a) Is this agroup return for affiliates? LJ Yes |Xj No
H(b) Are all affiliates included? Q Yes [] No

if"No," attach a list (see instructions)

H(c) Group exemption number •

L Year of formation: 2003 |m Stateof legal dorrride: TN

1 Briefly describe the organization's mission or most significantactivities:
THE TENNESSEE RESPITE COALITION (TRC) PROVIDES I^IJEF TO FAMILIES AND
CAREGIVERS FROM THE EXTRAORDINARY AND INTENSIVE DEMANDS OF PROVIDING

.ONGOING ^CARSV"'"'"" ''^•^
2 Check this box •[_] if the organization discontinued its operations or disposed of moreSan.25% ofis net assets.

.8

SB

3 Number of voting members of the governing body (Part VI, line 1a) .
4 Number ofindependent voting members of the governing body (PartVI, line^lb)^..'.
5 Total number ofindividuals employed in calendar year 2010 (Part V, line 2aj:
6 Total number ofvolunteers (estimate ifnecessary) 4^:v'
7a Total unrelated business revenue from Part VIII, column(C), line 12 ':-, r •
b Net unrelated business taxable income from Form 990-T, Iin6 34 v

8 Contributions andgrants (Part VIII, line 1h) . v ^;
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3,4,-^nWd)
11 Other revenue (Part VIII, column(A), finest, 6d, 8c, 9c, 10c; and 11e)
12 Total revenue - add lines 8 through 11 ^must-equal Part VM.Vcolumn (A), line 12)
13 Grants and similaramounts paid (Part IX,,columh(A)i lines 1-3)
14 Benefits paid toorformembersjjfaii IX, column (A), Jine 4)
15 Salaries, other (»mpensation^ploye^i benefits (Part IX, column (A), lines 5^10)
16aProfessional fundraising fees (Part IX; column (A), line 11e)

bTotal fundraising expenses (Part IX^cplumn (D), line 25) • 4 , 8 97
17 Other expenses (Part IX, column (A),lines 11a-11d, 11f-24f)
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column(A), line25)
19 Revenue less expenses. Subtract line 18 from line 12 ...

20 Total assets (Part X, line 16)
21 Total liabilities(Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Part II Signature Block

7a

7b
Prior Year

269,444

11,494

280,938

117,554

161,163

278,717

2,221
Beginning of Current Year

285

2,547
-2,262

10
10

Current Year

287,200
9,516

296,716

116,738

173,598

290,336

End of Year
6,380

82,077

60,028
22,049

Under penaltes ofperjury, Ideclare thatIhave examined this return, including accompanying schedules andstatements, andtothebestofmy knowledge andbelief, itis
true, correct, andcomplete. Declaration ofpreparer (other thanofficer) is basedonallinformation ofwhich preparer has anyknowledge.

Sign
Here

Paid

Preparer

Use Only

Signature of officer

JENNIFER ABERNATHY
Type or print name and title

PrinvType preparer's name

[MICHAEL R. AXNXP

Preparer's signature

Firm's name • ATNIPCPA, PLLC

106 MISSION CT STE 102
FRANKLIN, TN 37067-6442Firm's address •

EXECUTIVE
Date

DIRECTOR

Date Check |X|rf PTIN

12/10/11 setf-emptoye< P00733669

Firm'sEirO 26-3841660

Phone no. 615-829-6711
May theIRS discuss this return with thepreparer shown above? (seeinstructions) f~~j Yes [~~1 No
-__« ._«_..._-«__ •._...-.,_. ... ^ Form 990(2010)For Paperwork Reduction Act Notice, see the separate instructions,
DM
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Form990(2010) TENNESSEE RESPITE COALITION 03-0512876 Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part HI [~~1
1 Brieflydescribe the organization's mission:

THE TENNESSEE RESPITE COALITION (TRC) PROVIDES RELIEF TO FAMILIES AND
CAREGIVERS FROM THE ^O^ORbiNARY AMD INTENSIVE DEMANDS OF PROVIDING
ONTOING O^..

2 Did the organizationundertake any significantprogram services during the year whichwere not listed on the
prior Form 990 or990-EZ? Q Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or makesignificant changes in howitconducts, any program
services? • Yes g No
If"Yes,"describe these changes on Schedule O.

4 Describe the exemptpurposeachievements foreach ofthe organization's three largestprogram servicesbyexpenses. Section
501(c)(3) and 501(c)(4) organizations and section4947(a)(1) trustsare required to reportthe amountofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported.

4a (Code: )(Expenses $ 257,812 including grants of$ ) (Revenue $ 9,516)
THE ORGANIZATION PTOVIDES DIRECT ASSISTANCE TO FAIRLY CAREGIVERS IN
TEaJNESSEE. THE RESPITE PROGHRAM PROVIDES FUNDS TO FAMILIES IN NEED OF
TE^ORARY .CARE: FORTHEIR FA^LY MH^R^
FAMILIES JE&GARDLESS OF THE AGE OR DISAMLTI^^
for. ;f7' -v 3

4b (Code: )(Expenses $ including grants of$ ) (Revenue $ )

,<£>.

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ )

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

4e Total program service expenses • 257,812
DAA

) (Revenue $

Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876
Part IV Checklist of Required Schedules

6

8

9

10

11

13

14a

b

15

16

17

18

19

20a

b

DAA

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If"Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)
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 I

Section 501(c)(3) organizations. Didthe organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If"Yes," complete Schedule C, Part II
Is the organizationa section 501(c)(4),501(c)(5), or 501(c)(6)organizationthat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If"Yes," complete Schedule C,
Part III

Didthe organization maintain any donor advised funds or any similarfunds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If"Yes,"
complete Schedule D, Part I

Did the organization receive or holda conservationeasement, including easements to preserve open space,
the environment historic land areas, or historic structures? If"Yes," complete Schedule D, Part II
Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes,"
complete Schedule D, Part III -4,

Didthe organization report an amount in PartX, line 21; serve as a custodian for amounts not listed iriPart
X; orprovide credit counseling, debt management, credit repair, ordebt negotiation services?^^?," :;
complete Schedule D, Part IV - "- •'"'••. \
Did the organization, directly or through a related organization, holdassets in term, permanent, or, quasi-
endowments? If"Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is"Yes," then compieteScheduie D, Parts VI,
VII. VIII, IX,or X as applicable. •; ••:

a Did the organization report anamount for land, buildings, and equjpmeriiin PartX, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% or more
ofitstotal assets reported inPartX, line 16? If"Yes," complete Schedule D, PartVII

c Didthe organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totalassets reported in Part X, line16? If"Yes,"completeSchedule D, Part VIII

d Did the organization report an amount for other assets. In Part X, line 15 that is 5% or more of its total assets
reported in PartX, line 16? If"Yes," complete Schedule D, Part IX

e Did theorganization report an amount for other liabilities inPartX, line 25? If "Yes," complete Schedule D, PartX
f Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC740)? If"Yes,"complete Schedule D, Part X
12a Did the organizationobtain separate, independent audited financial statements for the tax year? If"Yes,"complete

ScheduleD, PartsXI,XII. andXIII .^
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year? If"Yes,"and if

the organizationanswered "No" to line 12a, then completingSchedule D, Parts XI, XII, and XIII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If"Yes,"complete Schedule E
Didthe organization maintain an office, employees, or agents outside of the United States?
Didthe organizationhave aggregate revenues or expenses of more than $10,000 from grantmaking,fundraising,
business, and program service activities outside the United States? If"Yes,"complete Schedule F, Parts I and IV
Did the organization reporton Part IX, column (A), line3, more than $5,000ofgrants or assistance to any
organization or entity located outside the United States? If"Yes," complete Schedule F, Parts IIand IV
Didthe organization report on Part IX, column (A), line3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If"Yes," complete Schedule F, Parts III and IV
Didthe 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 I (see instructions)
Did the organization report more than $15,000 total offundraising event gross incomeand contributions on
Part VIII, lines 1c and 8a? If'Yes," complete Schedule G, Part II
Didthe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G. Part III

Didthe organization operate one or more hospitals? If"Yes," complete Schedule H
If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Page 3

Yes No

X

x_
X

Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876
Part IV Checklist of Required Schedules (continued)

21

22

23

Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX,column (A), line 1? If"Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX,column (A), line 2? If"Yes," complete Schedule I, Parts I and III
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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31,2002? If"Yes," answer lines 24b
through 24d and complete Schedule K. If"No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persorvfn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I ^^>. %
Was a loan to or by a current or former officer, director, trustee, key employee, highlycompensated employee, or
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," completei Schedule% Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, '-•
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule l_ Part III ^ f^ ;_ • >
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IVinstructions for applicable filing thresholds, conditions, and exceptions);;.
Acurrent orformer officer, director, trustee, orkey employee? If tyes," complete Schedule L, PartIV
A family member of a current or former officer, director, trustee, or key employee? If"Yes," complete

Schedule L, Part IV T.'Vf :-:?V
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee,or director indirect owner? if"Yes," complete ScheduleL, Part IV
Did the organizationreceive more than $25,000'innon-cash contributions?If"Yes,"complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If"Yes," completeScheduJeM
Didthe organization liquidate, terminate, or dissolve and cease operations? If"Yes,"complete Schedule N,
Parti

b

c

d

25a

26

27

28

32

33

34

35

36

37

38

DAA

Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes,"
complete Schedule N, Part II

Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If"Yes," complete Schedule R, Parts II, III,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If"Yes," complete Schedule R,
Part V, line 2 \~\ Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If"Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

No

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

Page 4

Yes No

X

X

X

38 X

Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b

c

2a

3a

b

4a

5a

b

c

6a

10

11

12a

b

13

a

c

14a

b

DAA

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filedfor the calendar year ending withor within the year covered by this return
Ifat least one is reported on line2a, did the organizationfileall requiredfederal employment tax returns?
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes," has it filed a Form 990-T for this year? If"No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account securities account, or other financial
account)?

If"Yes,"enter the name of the foreign country: •
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a partyto a prohibited tax shelter transaction at any timeduring the tax year?^
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5aor5b, did the organization file Fomi 8886-T? f^^ 3
Does the organization have annual gross receipts that are normally greater than $100,000, and did me
organization solicit any contributions that were not tax deductible? 4.".
If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? /jT:':;'::v.*V- J^f:
Organizations that may receive deductible contributions under section 170(c). -,r
Didthe organization receive a payment in excess of $75 made partlyas a contribution and partly for goods
and services provided tothe payor? f-l vi. .1.
If"Yes,"did the organization notifythe donor of the value of the goods or services provided?
Didthe organization sell, exchange, or otherwise dispose of tangible personaJ property for which itwas
required to file Form 8282?

1a

1b

2a

If "Yes," indicate the number of Forms 8282 filed during, thayear | 7d I

9

Did the organization receive any funds, directly,or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or.lndirectly, on a personal benefit contract?
Ifthe organization received a conbibutioji of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contributibn ofcars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3)supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxabledistributions undersection4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fomi 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received oraccrued during the year I12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

10b

11a

11b

13b

13c

If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

Page 5

£L
Yes No

1c

2b

3a

3b

4a

5a

5b X

5c

6a

6b

7a

7b

7c

7e

7f

l£L
7h

9a

9b

12a

13a

14a

14b I

Form 990 (2010)
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03-0512876Form 990 (2010) TENNESSEE RESPITE COALITION Page 6

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

Check if Schedule O contains a response to any question in this Part VI IXl
Section A. Governing Body and Management

1a

b

2

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year
Enter the number of voting members included in line 1a, above, who are independent
Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Didthe 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?
Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed?
Didthe organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?

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

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneouslydocument the meetings held or written actions undertakerrjduring
the year by the following: ;;-,
The governing body? '••v-v-- H:-
Each committee with authority toacton behalf ofthe governing body? .'.v=.T;:^ .?. ;\
Is there any officer, director, trustee, orkey employee listed in Part VII, Section A, who.cannot b$reached\at
the organization's mailing address? If "Yes." provide the names and addresses in Schedule O

1a

1b

Yes No

10

10

X

7a

7b

8a

8b

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

10a Does the organization have local chapters, branches, oraffiliates?/ '̂; £ ;.•>
b If"Yes,"does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches toensuretheir operations are consistent with {hose ofthe organization?
11a Has the organizationprovideda copy of this Form 990 to ail members of its governing body before filing the

form? "• 0-

b Describe in Schedule O the process, ifany, used by the organizationto reviewthis Form 990.
12a Does the organization have awritten conflict of interestvpolic '̂Jjf/No,0 go to line 13

<^->.

13

14

15

a

b

16a

Areofficers, directorsor trustees, and keyemployees required to discloseannually interests that couldgive
rise to conflicts? '^ 4 ;i^ _; ^/^ y_
Does the organization regularly and consistently mori1tprNand enforce compliancewiththe policy? If"Yes,"
describe inSchedule O howthis is?done ^:. ;.;
Does theorganization havea writtenwhistteblower policy?
Does the organization have a written document retention and destruction policy?
Did the process fordetermining compensationof the following persons include a review and approvalby
independent persons, comparability data, arid contemporaneous substantiationof the deliberation and decision?
The organization'sCEO, Executive Director, or top management official
Other officersor key employees of the organization
If "Yes" toline 15a or15b, describe the process in Schedule 6. (See instructions.)
Did the organization invest in, contributeassets to, or participateina jointventure or similararrangement
with a taxable entity during the year?

If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation injointventurearrangements under applicable federaltax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No

X

x_
X

17 List the states with which a copy of this Fomi 990 is required to be filed •NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
forpublicinspection. Indicate how you make these available. Check all that apply.
Q Own website JXJ Another's website |X] Upon request

19 DescribeinSchedule O whether (and ifso, how),the organization makes its governingdocuments, conflict of interest policy,
and financial statements available to the public.

20 State the name, physicaladdress, and telephone number of the person who possesses the books and records of the
organization: • ATNIPCPA 106 MISSION COURT

ER*NKLIN TN 37067 615-829-6711
DAA Form 990(2010)
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Form 990(2010) TENNESSEE RESPITE COALITION 03-0512876
PartVII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII H

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

1a Complete thistablefor all personsrequired to be listed. Report compensation for the calendar yearending with orwithin the
organization's tax year.

• Listall of the organization's current officers, directors, trustees (whether individuals ororganizations), regardless of amountof
compensation. Enter-0- in columns (D), (E), and (F) if no compensation was paid.

• Listall of the organization's current key employees, ifany. See instructions for definition of "key employee."
• Listthe organization's five current highest compensated employees (otherthan an officer, director, trustee, or key employee)

who received reportablecompensation (Box 5 of FormW-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• Listallof 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 relatedorganizations.

• Listallof the organization's former directors or trustees that received, in the capacityas a formerdirectoror trustee of the
organization, more than $10,000 of reportable compensation from the organizationand any related organizations.
Listpersonsinthe following order, individual trustees ordirectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

i i Check this box ifneither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

(A)
Name and Title

(B)
Average
hours per

week
(describe
hours for
related

organizations
in Schedule

O)

(C)
Position (check all that apply

(D)
Reportable -C

compensation
from ."'•";• -^>
the

organization
(W-2/1099-MISC)

•K (E)
Reportable

compensation from
^related
organizations

• (W-2/1099-MISC)

(F)
Estimated

°5

CO

f

3
CO

c
c=
o
3
01

?
21
CO
CD

o

8
1
CD

3

CD
CD

12.3"
o ©
•<co

tog
3

•o
CD
3
CO

1CD
a.

2
3
CD
1

amount of
other

compensation
from the

organization
and related

organizations

(1) STEPHEN ALEMAN
BOARD MEMBER 1.00 X

\
0 0 0

(2)RACHEL ZIJLSTRA

1.00 X ^••' 0 0BOARD MEMBER 0
(3)MARSHALL SNYDER

1.00 X
/'

*:y-
'\

0 0BOARD MEMBER 0
(4) CHAD PINKSTON

1.0.0# X
v.

0 0BOARD MEMBER 0
(5)6RETCHEN WIGGIB s

1^00 X 0 0BOARD MEMBER 0
(6) JENNIFER ABERN3 THY

50^00 X 29,146 0EXECUTIVE DIRECTOR 2,983
(7) JESUS CISNEROS

1.00 X 0 0PRESIDENT-ELECT 0
(8)PAUL STONE

TREASURER 2.00 X 0 0 0
(9)JEFF ROOKS

PAST PRESIDENT 1.00 X 0 0 0
(10) DONNA KOMAR
SECRETARY 1.00 X 0 0 0
(11) KELLY TIPLER
PRESIDENT 2.00 X 0 0 0
(12)

(13)

(14)

(15)

(16)

OAA Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours per

(describe
hours for
related

organizations
in Schedule

O)

(C)
Position (check all that apply;

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Ss

"c?
CO

s>
CD

3

s
a
3
CO

if
CD

i 1
CD

3
•o

o
«<

s

C£co

CDg
3

IS
3
CO
w

S"
a

-n
o

3
CD

(17)

(18)

(19)

(20)

(21)

(22) r«*

(23) >• ' •

(24)

(25) ' ; ^,

(26)....
<

,-fc'-: *'•••

(27) v

•-;... / •-

(28)
•v^>

1b Sub-total ; V.... .^;.0 •

•

•

29,146 2,983
c Total from continuation sheets to Part VII, Section A .;....

d Total (add lines 1b and 1cj. "•-^ 29,146 2,983
2 Total number of individuals (including t>ut not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization M) '

Didthe organization iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

Yes No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address Descriptionof services rnJLtinnCompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 in compensation from the organization • o

Form 990 (2010)DAA
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Form 990 (2010) TENNESSEE RESPITE COALITION

Part VIII Statement of Revenue
03-0512876 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

a (D)Revenue
excluded from tax

under sections
512, 513. or 514

cc 1a Federated campaigns
b Membership dues

c Fundraising events

d Related organizations

e Government grants(contributions)

f All other contributions, gifts, grants,
and similar amounts not included above

1a

287,200

PI
1b

1c

"c*£ 1d

-Tr 1e 252,062

H 1f 35,138
c-a g Noncashcontributions included in lines1a-1f: $
Or h Total. Add lines 1a-1f •

3

2a BEDFORD COUNTY COMMUNITY RESP

b

Busn. Code

9,516 9,516>

0£

> c

C/3 d

E
(T3 e

O f All other program service revenue
Q. g Total. Add lines 2a-2f • 9,516

3 Investment income (including dividends, interest,

and other similar amounts) •

4 Income from investment of tax-exempt bond proceed*
5 Royalties •

6a Gross Rents

b Less: rental exps.

c Rental inc. or (loss

(i) Real (ii) Personal •. :'fi:

• ; —

• : :!

d Net rental income or (loss) •
7a Gross amount fron

sales of assets
other than inventor

b Less: cost or other

basis &sales exps

c Gain or (loss)

(i) Securities (ii) Other

'

. ....::•:::..: -------—

d Net gain or (Ic

8a Gross income fr

(notincluding $
of contributions

See Part IV, line

b Less: direct e

>ss) •

0>
3

c

>

01

omfundraising eve

reported on line1c

18

nts

)•
a

bxpenses
o

c Net income or (loss) from fundraisiriq events •

9a Gross income fr

See Part IV, line

b Less: direct e

omgaming activitie
19

,s.

a

bxpenses

c Net income or (loss) from gaming a ctivities . •

10a Gross sales o

returns and a

b Less: cost of (

f inventory, less

owances a

bjoods sold

c Net income or (loss) from sales of i iventory •
Miscellaneous Revenue Busn. Code

11a

b

c

d All other revenue

e Total. Add line

12 Total revenue

}s11a-11d •

. See instructions. .. • 296,716 9,516 0 0

Form 990 (2010)

DM
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Allother organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b,

7b. 8b. 9b. and 10b of Part VIII.
Total expenses o (B)Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants andotherassistancetogovernments and
organizations intheU.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 48,103 36,077 9,621 2,405

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described insection4958(c)(3)(B)

7 Other salaries and wages 55,407 54,892 A 412 103

8 Pension plan contributions (include section401 (k)
andsection 403(b) employer contributions)

', \

9 Other employee benefits 4,368 3,276 874 218
10 Payroll taxes 8,860 6,645 1,772 443
11 Fees for services (non-employees):

a Management
a-. -._"

b Legal

c Accounting 7,188 ~*.7'~-' 7,188
d Lobbying /

e Professional fundraising services. See Part IV, line' 7 \':. -. l*o*Z aSKi.Li 4£iEJU14» IA . »==.:_»>«•» -k-.M jiaiBitfrBh-bJ-iHrit

f Investment management fees '".•;• •>.

g Other -,';"'•'

12 Advertising and promotion
13 Office expenses £•• 1/380 1,035 276 69

14 Information technology \-V; <-"-\ . '': -)

15 Royalties
v \ . • -v . •'•

16 Occupancy 6,300 4,725 1,260 315
17 Travel : yJ. 8,871 6,653 1,774 444

18 Payments oftravel orentertainment expejise
for any federal, state, or local public officials

s

19 Conferences, conventions, and meetings: \
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 228 228

23 Insurance 1,333 999 267 67

24 Otherexpenses. Itemize expenses notcovered
above(List miscellaneous expenses in line24f.If

tine24famountexceeds 10%of line25, column

(A) amountlistline 24fexpensesonSchedule O.)
a DIRECT RESPITE FUNDS 131,175 131,175
b SUPPLIES 10,825 8,119 2,165 541
c TELEPHONE 3,651 2,738 730 183
d POSTAGE 1,971 1,478 394 99
e BANK CHARGES 374 374
f All other expenses 302 292 10

25 Total functional expenses. Add lines 1 throuah 2 [f 290,336 257,812 27,627 4,897

26 Joint costs. Check here • ["I if following
SOP 98-2 (ASC 958-720)TComplete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

OAA Form 990 (2010)
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03-0512876Form 990(2010) TENNESSEE RESPITE COALITION Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash—non-interest bearing 57 1 16,416
Savings and temporary cash investments 2

Pledges and grants receivable, net 3 65,661
Accounts receivable, net 4

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

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)

Notes and loans receivable, net

Inventories for sale or use

5

0)

6

7
to
CO 8

< Prepaid expenses and deferred charges 9

Land, buildings, and equipment cost or

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

10a 4,095
228 10c

itisiH;&a(S.-t.Ft-l-"r *£* = =»*•= s t • : <

10b 4,095
Investments—publicly traded securities 11

Investments—other securities. See Part IV, line 11 -""--.<-. '"':^:v-':- 12

Investments—program-related. See Part IV, line 11 13

Intangible assets 14

Otherassets. See Part IV, line 11 .</?c':;;'> ';.;-:,'•;;•' 15

Total assets. Add lines 1 throuqh 15 (must equal line 34) '. 285 16 82,077
17

18

19

20

21

22

23

24

25

26

Accounts payable andaccrued expenses £•'•"'-'•-:- 2,547 17 18,774
Grants payable 18

Deferred revenue ' '
Tax-exempt bond liabilities

19 8,493
20

CO
o Escrow or custodial account liability. Complete Part IV of Scl

Payables to current and former officers, directors, trustees, k
employees, highest compensated employees, and disqualify
Complete Part IIof Schedule L v>.

ledufeD: 21

n

3

ey

jd persons.

22

Secured mortgages and notes payable to unrelated thirdpar
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete PartX of Schedule D

ties 23

24

25 32,761
Total liabilities. Add lines 17 mrouah'25 2.547 26 60,028

0)
o
e
n

27

28

29

30

31

32

33

Organizations that follow SFAS117, check here ^Xj and complete
lines 27 through 29, and lines 33 anrf;34-

Unrestricted net assets -2,262 27 22,049

•o
c

Temporarily restricted net assets 28

Permanently restricted net assets 29

u.

o

Organizations that do not follow SFAS 117, check here fj and
complete lines 30 through 34.

Capital stock or trust principal, or current funds 30
CD
CO Paid-in or capital surplus, or land, building, or equipment fun<

Retained earnings, endowment, accumulated income, or oth

j 31
CO

< er funds 32

CD Total net assets or fund balances -2,262 33 22,049

Z 34 Total liabilities and net assets/fund balances 285 34 82,077
Form 990 (2010)

DAA
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Form990 (2010) TENNESSEE RESPITE COALITION
Part XI Reconciliation of Net Assets

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

03-0512876

Total revenue (must equal PartVIII, column (A), line 12)
Totalexpenses (mustequal PartIX, column (A), line25)
Revenue less expenses. Subtract line 2 from line 1

Netassets or fund balances at beginning of year(mustequalPart X, line 33, column (A))
Otherchanges in net assets or fundbalances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal PartX, line 33,
column(B))

Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII Ixl

1 Accounting method used to prepare the Form 990: Q Cash |X] Accrual Q Other
Ifthe organization changed itsmethodof accounting from a prior yearorchecked"Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have acommittee that assumes responsibility for oversight

of the audit, review, orcompilation of its financial statements and selectionof an independent accountant?
If the organization changed either its oversight process or selection process during the tax year,'explain, in
Schedule O. .<'-•••>, ^ \

d If"Yes" to line 2a or2b, check a box below to indicate whetherthe financial statements.for the yearwere
issued on a separate basis, consolidated basis, or both:

JX| Separate basis £] Consolidated basis [] Both consolidated and separatebasis : ;
3a As a resultof a federal award, was the organization required to undergo an auditorauditsas set forth in

the SingleAuditAct and OMBCircular A-133? /'^
b If "Yes," did the organization undergo the required audit or auditsf If the organization did not undergo ttie

required audit or audits, explain why in Schedule O and describe' any steps taken to undergo such audits. :

DAA

Page 12

296,716
290,336

6,380
-2,262

17,931

22,049

Yes No

2a X

2b X

2c X

3a

3b

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

• Attach to Form 990 or Form 990-EZ. •. See separate instructions.

OMB No. 1545-0047

(Form990or990-EZ)

Department of the Treasury
Internal Revenue Service

2010
Open to Public

Inspection

Name of the organization

TENNESSEE RESPITE COALITION

Employer identification number

03-0512876
Part I 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 _ Aschooldescribedinsection 170(b)(1)(A)(ii). (Attach ScheduleE.)
3 _ Ahospital or a cooperative hospital serviceorganization describedin section 170(b)(1)(A)(iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) -£-
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no,more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511' tax) from businesses
acquired by theorganization after June30,1975. See section509(a)(2). (Complete Partill,); '.•;:»

10 [^ An organization organized and operated exclusively totest for public safety. Seesection 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to performthe functions of, ortocarry out the

purposes of one or more publicly supported organizations described insection509(a)(1) bisection 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [H Type I b Q Typed c []] Typelll-^unctionally integrated d Q Type Ill-Other

e [J By checking this box, Icertify that the organization is not controlled directly orindirectly by one ormore disqualified persons
otherthan foundation managers and other than one or morepublicly supported organizations described insection509(a)(1)
or section 509(a)(2). r :'-

f Ifthe organization received a written determination fronvthe IRS that it is a Type I, Type II,or Type III supporting
organization, check thisbox ,VT "X * PI
Since August 17,2006, has the organization accepted any gift or contribution from any of the

following persons? , ? '• '-; ^
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii)below, the governing body of the supported Organization?
(ii) A family member of a person described in (i) above?
(iii)A 35% controlled entity of a person described in (i) or (ii) above?

9

Yes No

11g(i)
ng(ii)

11g(iff
h Provide the following information about the supported organizations)

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv)Istheorganization
incol. (i) listed inyour
governing document?

(v)Did you notify
theorganization In

col.(i)ofyour
support?

(vi)lstfie
organization incol.
[i)organized inthe

U.S.?

(vii) Amount of
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only ifyou checked the box on line 5, 7, or 8 of Part Ior ifthe organizationfailed to qualify under
Part III. Ifthe organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) • (a) 2006 (b)2007 (c) 2008 (d)2009 (e)2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 296,224 391,522 299,472 269,444 287,200 1,543,862

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 296,224 391,522 299,472 269,444 287,200 1,543,862

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

6 Public support. Subtract line 5 from line 4 1,543,862

Section B. Total Support
Calendaryear (or fiscal year beginning in) • (a) 2006 (b)2007 (c) 2008 (d)2009 (e)2010 (f) Total

7 Amounts from line 4 296,224 391,522 299,472 269,444 287,200 1,543,862

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

"

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 12,980 9,141 18,242 13,031 53,394

11 Total support. Add lines 7 through 10 1,597,256

12 Gross receipts from related activities, etc . (see instructions') 12 9,516

13 First five years. Ifthe Form990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, line 14

16a 33 1/3% support test—2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publiclysupported organization

b 331/3% support test—2009. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10%or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

•_D

14 96.66%

15 96.07%

• x

• H

••

••

• n

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A(Form 990 or990-EZ) 2010 TENNESSEE RESPITE COALITION
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyou checked the box on line 9 of Part I or ifthe organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

03-0512876

Calendaryear (or fiscal year beginning in) •

1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any"unusual
grants.")

2 Gross receipts from admissions, merchandise
soldorservices performed, or facilities
furnished in any activity that isrelated to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

(a) 2006 (b)2007 (c) 2008 (d)2009 (e)2010

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from otherthandisqualified
persons that exceed the greater of$5,000
or1%ofthe amount on line 13for theyear

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)

Page 3

(f) Total

Section B. Total Support
Calendar year (or fiscalyear beginningin) • (a) 2006 (b)2007 (c) 2008 (d)2009 (e)2010 (f) Total

9 Amounts from line 6

10a Gross incomefrominterest, dividends,
payments received on securities loans, rents,
royaltiesand incomefromsimilarsources ..

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

c Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 Firstfiveyears. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth taxyear as a section501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15

16

Public support percentage for2010 (line8, column (f) divided by line13, column (f))
Public support percentage from 2009 Schedule A. Part III, line 15

Section D. Computation of Investment Income Percentage
17

18

19a

20

Investment income percentage for 2010 (line10c, column(0 divided by line13, column (f))
Investment income percentage from 2009 Schedule A, Part III, line 17

33 1/3% support tests—2010. Ifthe 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
33 1/3% support tests—2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18is not more than33 1/3%, check this box and stop here.Theorganization qualifies as a publicly supported organization
Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15

16

17

18

•

•

DAA

Schedule A (Form 990 or 990-EZ) 2010



006712/10/2011 12:38 PM

Schedule A(Form 990 or990-EZ) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENTS$53,394

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
• Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10,11, or 12.

• Attach to Form 990. • See separate instructions.

TENNESSEE RESPITE COALITION

OMB No. 1545-0047

2010
Open to Public
Inspection

Employer identification number

03-0512876
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds

organization answered "Yes" to Form 990, Part IV, line 6.
or Accounts. Complete if the

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate vatue at end of year
5 Did the organization inform all donors and donor advisors in writingthat the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [J Yes Q No
6 Did ttie organization inform allgrantees, donors, and donor advisors in writing that grant funds can be used

onlyfor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? LJ Yes LI No

Part II Conservation Easements. Complete if the organization answered "Yes" to 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.g., recreation or education)
Protection of natural habitat

_J Preservationof open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ,-

Preservation of an historically importantland area
Preservation of a'certified historic structure

Total numberofconservation easements '/.......
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Numberof conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register " •;
Numberof conservation easements modified, transferred/rejeased, extinguished,or terminated by the organizationduring the
tax year • „ /" \t
Number of states where property subject to^conservahon easement is located •
Does the organization have a written policy regardinatheperiodic monitoring, inspection, handling of
violations, and enforcement of the cx?n|ervatibn^aserttiBpts it holds? Q Yes Q No
Staff and volunteer hours devotedJo monitoring, inspecting, and enforcing conservation easements during the year

teld at the End of the Tax Year

2a

2b

2c

2d

7 Amount of expenses incurredin monitoring, inspecting, and enforcing conservationeasements duringthe year
• $ '%,

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? • Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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 publicexhibition, education, or research in furtherance of
public service, provide the followingamounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 • $

(ii) Assets included in Form 990, PartX • $

2 Ifthe organization received or held works of art, historicaltreasures, or other similarassets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 •$

b Assets included in Form990. Part X • $
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2010
PartIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using theorganization's acquisition, accession, andother records, check any ofthefollowing thatarea significant useofits

collection items (check all that apply):

a Public exhibition d

b _ Scholarly research e
c \_j Preservation forfuture generations

4 Provide a description of the organization's collections and explain howtheyfurtherthe organization's exempt purpose in Part
xrv.

5 During the year,didthe organization solicit or receive donations ofart, historical treasures,or othersimilar
assets to besold to raise funds rather than to bemaintained aspart ofthe organization's collection? H Yes | I No

TENNESSEE RESPITE COALITION 03-0512876 Page2

Loan or exchange programs

Other

Part IV Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" to Form990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian or other intermediary forcontributions or other assets not
included on Form 990, PartX? • Yes [] No

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

c Beginning balance
d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? /! .>-^.: i, Li Yes I I No
b If "Yes," explain the arrangement in Part XIV.

A

Amount

1c

1d

1e

1f

Part V Endowment Funds. Comp ete if organization answered "Ye§" to Form 99Q. Part IV, line 10.

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

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

Yes No

3a(i)

3a{ii)
3b

2 Provide the estimated percentage of the year end balance held as:

a Board designated orquasi-endowment !• V:'.v... i!'-: ^
b Permanent endowment • ./'% .. :';\
c Termendowment• %

3a Are there endowmentfunds not in the.possession of the organization that are held and administeredfor the
organization by: v .
(r) unrelated organizations _;•
(II) related organizations

b If"Yes"to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIVthe intended uses of the organization's endowment funds.
Part VI Land. Buildings, and Equi pment. See Form 990. PartX, line 10.

Description of investment (a) Cost or other basis
(investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

1a Land

b Buildings
c Leasehold improvements
d Equipment

e Other 4,095 4,095
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. •

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

....(A)

....(B)

....(C).

....(P).

....(E)

. (F)

....(G).

....(H).
(I)

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

Part VIII Investments—Program Related. See Form £)90, PartX, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

, i. Cost or end-of-year market value

(1)

(2) "> ••» '•>

(3) ; "*

(4) r.

(5)

(6) cT'-.'.' '*•-

(7)

(8)

(9) 'v

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) • ":•. ,.£*'

Part IX Other Assets. See Form 990. PartX. line 15. ''v''"T;V'-r'.:"

(a) Description (b) Book value

£L
J2)

M.
M.
12L
M.
JZL
M.
M.

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2) RESPITE VOUCHER'S PAYABLE

J3)
32,761

Jfl
J5)

M.
SD.
J§L
M.
(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 32^761
2. RN 48 (ASC 740) Footnote. InPart XIV, provide the textof the footnote to the organization's financial statements that reports the
organization's liability for uncertain taxpositions under FIN 48(ASC 740).
DAA Schedule D (Form 990) 2010
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03-0512876Schedule D (Form 990) 2010 TENNESSEE RESPITE COALITION Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

2 Total expenses (Form 990, Part IX,column (A), line 25) 2

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d A

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4ax

""-•''••>- ' \

4c

b Other (Describe in Part XIV.) 4b ''-.•!•'. '. "V-

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. fThis must eaual Form 990. Part I. line 12.) .•:r: 5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements <,'.;;...
2 Amounts included on line 1 but not on Fomi 990, Part IX, line 25:-

a Donated servicesand use offacilities V v;
b Prior yearadjustments _ X: ^
c Other losses .';{.• j-:^.
d Other (Describe in PartXIV.) :~...
e Add lines 2a through 2d % .^

3 Subtract line 2efrom line 1 .'.V.:,..: ;: : ..;j
4 Amounts included onForm 990, PartIXJihe'25, butpotonline 1:
a Investment expensesnotincluded onJ*brm 99fJ^Part VIU, line 7b
b Other (Describe in PartXIV.) /\';" .\ ^ :_ ;
c Add lines 4aand 4b .; ,-f>\

5 Total expenses. Add lines 3 and 4c. (tbis must equal Form 990. Part I. line 18.)
Part XIV Supplemental Information

2a

2b

2c

2d

4a

4b

2e

4c

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line4; Part X, line2; Part XI, line8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D(Form990) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 5
Part XIV Supplemental Information (continued) ___

Schedule D (Form 990) 2010

DAA
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
• Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010
Open to Public
Inspection

Name of the organization

TENNESSEE RESPITE COALITION
Employer identification number

03-0512876

FORM .990,..PART VI,..LINE 11B - QRC^I^T^

BOARD MEMEBERS ARE PROVIDED AN ELECTRONIC COPY OF THE FORM 990 FOR REVIEW

PRIOR TO FILING. EXEqjTIVE DIRECTOR AND OUTSIDE ACCO]DrOTANTS ANSWER ANY

INQUI^S raOM THE BOATO

FORM.990,PART VI,..LINE 15A - CO^ENSATION PROCESS TO

EXECUTIVE DIRECTOR COMPENSATION IS ^VIEWED AND DETORMINEp BY THE BOARD OF

DiraCTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS _DISCLOSURE EOTLANATION

(^VERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. CERTAIN

pqCUMENTS ARE AVAILBLE VIA PUBLIC WEBSITES.

FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION

ORGANIZATION PREVIOUSLY OTILIZED THE CASH BASIS OF; ACCOUNTING:. DUE TO

GROWTH THE ORGANIZATION DETERMINEp THAT THE ACCRUAL BASIS OF ACCOUNTING

PROVIDED A MORE MPRQPRIATE ^P^SENTATIQN OF THE ORGANIZATION' S ACTIVITIES

AND FINANCIAL POSITION.

FORM.990, PART XII,..LINE 2C - CH^GE IN^

ORGANIZATION ENGAGED INDEPENDENT. CPA FIRM TO COMPII^! FINANCIAL STATpffiNTS.

THE ORGANIZATION ]S FINANCE COMMITTEE REVIEWS FINANCIAL STATEMENTS EACH

MONTH AND ANNUALLY.

ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)(2010)
DAA
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Form 4562
Department of the Treasury
Internal Revenue Service

(99)

Depreciation and Amortization

(Including Information on Listed Property)

• See separate instructions. • Attach to yourtax return.

OMB No. 1545-0172

2010
Attachment ct"7
Sequence No. Of

Name(s) shown on return

TENNESSEE RESPITE COALITION

Identifying number

03-0512876
Business or activity to which this form relates

INDIRECT DEPRECIATION

Part 1 Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before vou complete Part

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (s
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, ente

5 Dollar limitation for tax year. Subtract line 4from line 1. If zero orless, enter -0-. If

2

ee instructions)

r-0-

3 2,000,000
4

rnarriedfiling separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c)
9 Tentative deduction. Enter the smaller of line 5 or line 8

lines 6 and 7 * 8

9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 456
11 Business income limitation. Enter the smaller of business income (not
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter r

13 Carryoverof disalloweddeduction to 2011. Add lines 9 and 10, less lir

2 -">.. 10

(ess than zero) or line 5 (see instructions)
nore than line 14

11

12

ie12 • 13
Note: Do not use Part IIor Part III below for listed property. Instead, use PartV.

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
„-~. Section A

14

15

16 228

1717 MACRS deductions for assets placed in service in tax years beginning before 2010
18 Ifyouare electing to groupany assets placedinserviceduring the taxyear Into one or moregeneralasset accounts,checkhereIN

Section B—Assets Placed in Service During2010Tax Year Using the General Depreciation System

(a) Classification of property
(b) .Month and year

placed in
service

(c) Basisfordepredation
(Business/investmentuse
only-see instructions)

(d) Recovery
period

(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property ^s^^^n*"?
b 5-year property

c 7-vear property

d 10-year property

e 15-vear property

f 20-year property

g 25-year property 25 vrs. S/L

h Residential rental 27.5 yrs. MM S/L
property 27.5 vrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 vrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

21

22 228

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)
THERE ARE NO AMOUNTS FOR PAGE 2



0067 Tennessee Respite Coalition

03-0512876 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1

12/10/2011 12:38 PM

Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus forDepr PerConv Meth Prior Current

Other Depreciation:
1 Equipment

Total Other Depreciation

6/01/07

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

4,095

4,095

4,095

4,095
0
0

4,095

4,095 5 MO S/L 3,867 228

4,095 3,867 228

4,095 3,867 228

4,095
0

0

3,867
0

0

228

0

0

4,095 3,867 228



0067 Tennessee Respite Coalition

03-0512876 AMT Asset Report
FYE: 6/30/2011 Form 990, Page 1

12/10/2011 12:38 PM

Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Other Depreciation:
1 Equipment

Total Other Depreciation

6/01/07

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

0 0 HY 0 0

0 0 0

0 0 0

0
0

0
0

0
0

0 0 0
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03-0512876 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
There are no assets that meet the criteria of this report



0067 Tennessee Respite Coalition 12/10/2011 12:38 PM
03-0512876 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 990, Page 1

Asset Description

Other Depreciation:

1 Equipment

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Date In
Service Cost Tax AMT

6/01/07 4,095 0 0

4,095 0 0

4,095 0 0

4,095 0 0



0067 Tennessee Respite Coalition
03-0512876

FYE: 6/30/2011

Description

LICENSE AND PERMITS

OTHER EXPENSES

TOTAL

Federal Statements

Form 990, Part IX, Line 24f - All Other Expenses

.

Total
Expenses

292

10

302

Program
Service

'

.

Management &
General

292

292

12/10/2011 12:38 PM

Fund
Raising

$

10

$ 10


