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990 Return of Organization Exempt From Income Tax OME No, 1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar xear, or tax year beginning 07/01 /10 _ andending 06/ 30/11
B Checkif appiicable: JC Name of organization D Employer identification number
D Address change TENNESSEE RESPITE COALITION
[] Name chenge Doing Business As 03-0512876
D il Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
il retum 19 MUSIC SQUARE WEST STE J 615-269-8687
(] Terminated City or town, state or country, and ZIP + 4
] Amendedretvm | NASHVILLE TN 37203 G Gross receiptss 296,716
(] Apptication pending | 'g;;‘;';m“g?mm H(a) Is ths a group retum for affiates? | | Yes [X] No
19 MUSIC SQUARE WEST H(b) Are all affates included? || Yes [ ] No
NASHVILLE T™ 37203 If *No," attach a list. (see instructions)
Tax-exempt status: : 501(c)(3) ] ﬁl 501(c) ( ) < Gnsertno) H 4947(a)(1) or [ |s27
J Website: P> WWW TNRESPI TE . ORG H(c) Group exemption number P>
st [ i |L_Yearoftomaton 2003 [ M Stateof legal domicie: ‘TN

.............................................................

.........................................................................................

.............................................................................. o ra\.......

2 Check this box P[j if the organization discontinued its operations or disposed of more than 25%

Activities & Governance

3 Number of voting members of the goveming body (Part VI, line1a) == U S
4 Number of independent voting members of the governing body (Part VI, ine by, o o
§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) ,,,,,,,,,,,,,,,,
6 Total number of volunteers (estimate if necessary) oo T N S S
7aTotal unrelated business revenue from Part VIll, column (C), lme 2
b Net unrelated business taxable income from Form 890-T, linej34 ........ eiiiccseieieeieiiiiiiiiisie e,
o | 8 Contributions and grants (Part Vi, line 1h)
E 9 Program service revenue (Part VIII, line 2g)
3 | 10 Investment income (Part Vill, column (A), lines 3, 4,-aftt:7d)
€1 11 Otherrevenue (Part Vill, column (A), lines.5, 6d, 8¢, 9c,. A0c;and11e) ..
12_Total revenue — add lines 8 through 11 (mustggual ‘Part Vlll.qco!umn (A) line12) . .. ..
13 Grants and similar amounts paid (Part X, golump, (A): lings1-3)
14 Benefits paid to or for members (Part IX, oolumn (Aylinesy
g | 15 Salaries, other compensation;employee benefits (Part IX, column (A), lines 5-10) . 117,554 116,738
2 | 16aProfessional fundraising fees (Pavtlx, column (A), line11e)
&| b Total fundraising expenses (Part IX: ‘column (D), line25)» 4,897
d | 47 other expenses (Part IX, column (A), fites 11a-11d, 11f-24) 161,163 173,598
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 278,717 290,336
19 Revenue less expenses. Subtract line 18 from line 12 : 2,221 6,380
— | Beglnning of Current Year | EndofYesr
285 82,077
2,547 60,028

Part Il Signature Block

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

|
Sign } Signature of officer Date
Here JENNIFER ABERNATHY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date checkTg] if| PTIN
Paid hercaaer r. Amvze 12/10/11 self-employed P00733669
Preparer | £y name ATNIPCPA, PLLC | |FirmsEIND  26—3841660
Use Only 106 MISSION CT STE 102 ‘

Fimsaddress » FRANKLIN, TN 37067-6442 Phoneno. 615-829-6711
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... .. . ... .. .. ... ... ... ... | [ Yes I ! No

For Papelwork Reduction Act Notice, see the separate instructions. ; Form 980 (2010)
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Form 980 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart It ... [1

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 880-EZ7 ... L] 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
SOIVICES? ... e [] Yes X] No
If "Yes," describe these changes on Schedule O.

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

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

(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses » 257,812

DAA Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 3
PartlIV__ Checklist of Required Schedules
Yes ) No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SehedUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Pattt . .. 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
P Il 5 X
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, Partl .. 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat =~~~ -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... e 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed v Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services?" |f"'Ye :
complete Schedule D, Part IV L L U ]
10 Did the organization, directly or threugh a related organization, hold assets in term, permanent. or, quasx-: 5,
endowments? If "Yes," complete Schedule D, Part V : ’ 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then comp!ete Sch ileD, Parts VI,
Vil, VI, IX, or X as applicable. " EEEN
a Did the organization report an amount for land, buildings, and equ;pme Fin Partx, Ime 107 If ”Yes.
complete Schedule D, Part VI ; 11a] X
b Did the organization report an amount for investments—other secunhes in Partx line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complste Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related:in‘Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit . 11c
d Did the organization report an amount for other assets in Part X lme 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sthedule D, Part™ 11d X
e Did the organization report an amount for other hab‘lztles in Part X, line 257 I "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or oonsot:dated ﬁnancla! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XHI .4 o o 12a X
b Was the organization included in consol:dau;g, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional  12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partstand IV~ 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
erganization or entity located outside the United States? If “Yes,” complete Schedule F, Patts itandtv. =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv. ...~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Parthl .. .. . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If"Yes," complete Schedule G, Part Ml 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH = 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ......... 20b
Form 980 (2010

DAA
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Form 890 (2010) TENNESSEE RESPITE COALITION _03-0512876 Page 4
_Partlv__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partstand | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand Wl 22 X
23 Did the organization answer “Yes” to Part VI, 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 d | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25 . ... .. ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? =~~~ | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partd . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or QSO-EZ?
If"Yes" complete Schedule L, Partl . ... ... 250) | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly mmpensa 'employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule’ L. Path . . .. | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee B
substantial contributor, or a grant selection committee member, or toa person lelaté& to such an mdw:dual?
IfYes,” complete Schedule L Partl T U oh.o z X
28 Was the organization a party to a business transaction with one of; the fol!meg parttes (see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and. ‘exceptions);:, R
a A current or former officer, director, trustee, or key employee? If "Yes . complete ScheduleL,Partiv. ... | 28a X
b A family member of a current or former officer, director, trustee, or' key employee? If "Yes," complete
Schedule L, Part IV - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an oﬁicer director, trustee or direct or mdjrect owner? If "Yes oomplete Schedule LPativ 28¢ X
29 29 X
30
30 X
31
31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
Did the organization own 100% of an entity dusregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduteR,Partt ...~~~ 33 X
Wias the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, Ill,
Iv‘ and V' "ne 1 ...................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R,
PartVLiine 2 | . il _lves [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . .. . ... ... ... 36 X
37 Did the organization conduct more than §% 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 Schedute R,
PAITVE | e w| |X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O_ ... ... ... .. ... .. .. .. ... . ... . . . .. ... ... ... 38| X
Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV .. ... ... .. ... ... ... ... (L
Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ===~~~ = ILa 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable === bl O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum I_Aa 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If“Yes,” has it filed a Form 880-T for this year? If "No,” provide an explanation in Scheduweo ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUMY | 4a X
b
5a | 5a_ X
b 5b X
c 5c
6a
6a X
b
6b
7 Organizations that may receive deductible contributions under sect:on 110(c) K
a Did the organization receive a payment in excess of $75 made pertfy as'a oontrlbutlon and partiy for goods
and services provided to the payor? o 7a
b If“Yes,” did the organization notify the donor of the value of the goods or servrcés prov:ded? .............................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible
required to file Form8282? ... ... .. ... ... N 7c
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ...
e Did the organization receive any funds, directly or mdueclly, to'pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums dtrectly or indirectly, on a personal benefitcontract? ... 7f
g Ifthe organization received a contribution of quahﬁed mtellecmal property, did the organization file Form 8899 as required? | 7g
h If the organization received a oontnbuﬁon of éars, boats,, alrplanes, or other vehicles, did the organization file a Form 1098C? [ 7h
8 Sponsoring organizations malntainlng donor advised funds and section 509(a}(3) supporting
orgamzattons Did the supporting organg;ation or a ‘donor advised fund maintained by a sponsoring
8
9 Sponsoring organizations mainmining donor advised funds.
a Did the organization make any taxable distributions under section4g86? | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVIll, linet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or SharehOIders ............................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 12b|
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans = .. .. . . 13b
c Enter the amount Of reserves on hand .................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _................... 14b
DAA Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... . ... .. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a| 10
b Enter the number of voting members included in line 1a, above, who are independent 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? = =~ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? === 5 X
6  Does the organization have members or stockholders? ... ... 6 X
. Pees the camamimalion oo et koot U o [ [

i f
|

r- ) y
' a 4
h A y
a p
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Form 980 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[_I Check this box if neither the organization nor any related organizations compensated any current ofﬁgg‘r, director, or trustee.

(A) (8) ©) (D) ) v, (E) (F)
Name and Title Average Position (check all that apply) Reportable Eey DY Reportable Estimated

hoursper [S=T= =Toxl = compensation i pensation from amount of

week S8|2(815 13588 from i | Ry other

@descibe |SE| E| 8 | = B3] 3 the : organizations compensation

husfor 32| &~ | 5 [28] 8 organization (W-2/1099-MISC) from the

related  |R2] 3 gl°8 (W-2/1098-MISC) organization

crganizations g 5 2 3 ST ] and related
in Schedule gl & e e organizaticns
0) g § - ‘ . [ N

(1) STEPHEN ALEMAN T
BOARD MEMBER 1.00 | X i 0 0 0
@RACHEL ZIJLSTRR
BOARD MEMBER 1.00 |X . 0 0 0
@MARSHALL SNYDER gu
BOARD MEMBER 1.00 {X 1. 0 0 0
@ CHAD PINKSTON NS v
BOARD MEMBER 1.00°1X]|: 0 0 0
() GRETCHEN WIGGINS -~ [}
BOARD MEMBER 1.00 |{X]|: 0 0 0
(6) JENNIFER ABERNATHY' - '
EXECUTIVE DIRECTOR 50:00 X 29,146 0 2,983
M JESUS CISNEROS i
PRESIDENT-ELECT 1.00°1 X 0 0 o
(3 PAUL STONE
TREASURER 2.00 X 0 0 0
(9) JEFF ROOKS
PAST PRESIDENT 1.00 X 0 0 0
(10)DONNA KUMAR
SECRETARY 1.00 X 0 0 0
(1) KELLY TIPLER
PRESIDENT 2.00 X 0 0 0
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o5 = compensation compensation from amount of
week 3 2123 5 35 o from related other
(describe || F| 8 | 3 33| 3 the organizations compensation
hoursfor |3€i & 3 [s=2] 8 organization (W-2/1099-MISC) from the
related 2| 3 }é’- .33 (W-2/1089-MISC) organization
organizations | 2| = 5| 3 and related
in Schedule | 2| g 3 organizations
0 °le g
L1 L U
8)
a9
@0y . .. .
@Y
@ ®
@)
@) .
@) e o
@)
@ . :
@8
b Subdtotal ... SIS 29,146 2,983
¢ Total from continuation sheets to Part VlI Sect(on A _
d Total(addlines1bandie)..............0.. ... ;. 29,146 2,983
2 Total number of individuals (mcludmghut not Iimmed to those listed above) who received more than $100,000 in
reportable compensation from the. ogan ization )0 ‘
Yes| No
3 Did the organization list any former ofﬂoer director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete s‘chedule Jforsuchindividual ... ... ... ... .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUAL .. e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .................................. 5 X

Section B. Independent Contractors

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

compensation from the organization.

Nm\ewé‘énwswdm

Degn;ﬁmof services

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 >

DAA

Form 990 (2010)
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sales of assels
other than inventor|

b Less: costor ather

basis & sales exps
¢ Gain or (loss
d Netgainor(loss) ..............ici oo .. >

Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 9
Part VIII___Statement of Revenue
(A) (B) (D)
Tolal revenue Related or Revenue
exempt excluded from tax
function under sections
- revenue 512, 513, or 514
cE 1a Federated campaigns =~ | 1a
'632 b Membership dues 1b
&m ¢ Fundraising events ic
TE d Related organizations | 1d
EF’ e Govemmentgranis (contributions) | _1e 252,062
= _::5 f Al other contributions, gifts, grants,
g.é. and similar amounts not included above | 45 35,138
‘g‘g g Noncash contributions included in lines 121 &
OF h Total.Addlinesta=tf ........................ > 287,200
2 Busn. Code
g | 2a . BEDEORD COUNTY COMMUNITY RESP 9,516 9,516
Sl o
o L
- S
S
g‘ f All other program service revenue .. .. ...
O | g Total.Addlines2a—2f ... .. ... > 9,516===
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceedy
5 Royalties....covevivvsianssr i sirsss g sospss »
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps. L Eed
C Rentalinc. or (loss
d Netrentalincomeor (I0SS) ..................... >
7a Grossamountfronl™ ) securities (i) Other s

o 8a Gross income from fundraising events
€|  (notincluding$
2 of contributions reported on line 1c).
p SeePartlV,line18 a
£| b Less:directexpenses b
e ¢ Netincome or (loss) from fundraising events . . . .. | -
9a Gross income from gaming activities.
SeePartlV,line1d a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ...... »
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold = b
¢ _Net income or (loss) from sales of inventory . .. »
Miscellaneous Revenue Busn. Code
Ma
b ......................................
c L T T T T T
d Allotherrevenue .. .. .. .. ... ... ... ......
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. ................ | 296,716 9,516 0

Form 990 (2010)
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Form 90 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 10
PartIX  Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g}genses Progra(n?)sewioe Managég)ent and Fumsg)ising

7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 =

3 Grants and other assistance to governments)

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or formembers =~~~

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
Other salaries andwages 55,407 54,892 ~ 41 103
Pension plan contributions (include section 401(k) 3

and section 403(b) employer contributions)
9 Other employee benefits 4,368 3,276|

&

[ ]

-

................ el 874 218
10 Payroll taxes 8,860 67645} L 1,772 443

11 Fees for services (non-employees):

Lobbying . ... ... ...
Professional fundraising services. See Part IV, line {7
Investment management fees
Other

12 Advertising and promotion L

13 Office expenses 1,380 1,035 276 69

14 Information technology i TR

16 Royaltes . . . "
16 Occupancy ... .. ... . .. - . 6,300 4,725 1,260 315
8,871 6,653 1,774 444

@ "0 a0 oo

17 Travel Al
18 Payments of travel or entertainment expensgs
Is
19 Conferences, conventions, and meetings-:" .
20 Interest ................................ ‘ A
21 Paymentsto affiliates ===~~~
22 Depreciation, depletion, and amortization _ 228 228
23 Insurance 1,333 999 267 67
24 Other expenses. Itemize expenses not covered
above (List miscellanesus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
. DIRECT RESPITE FUNDS 131,175 131,175
. SUPPLIES .. 10,825 8,119 2,165
730
_ POSTAGE 1,971 1,478 394
374 374
302 292
27,627

|01
Wik

-0 000w
A
:
e
o
A
W
[52]
1$]
[
N
ILl
W
()
P»p

25 Total functional expenses. Add lines 1 through 2

26 Joint costs. Checkhere | | if following
SOP 98-2 (ASC 958-720). Complete this lin
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation . ...
DAA
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 11
_Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... ... 57| 1 16,416
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,met ... 3 65,661
4 Amunts rewivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedu'e L ................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instructions) | . . ... ... 6
® [ 7 Notesand loans receivable, met ... . ... 7
3| 8 Inventories forsaleoruse . ... ... 8
<y Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or FH
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton =~
11 Investments—publicly traded securities ...
12 Investments—other securities. See Part [V, line 11 A L
13 Investments—program-related. See Part IV, line11 P - 13
14 Intangibleassets . . .. 14
15 Other assets' see Pan N' line 11 .................................... E 15
__116 Total assets. Add lines 1 through 15 (must equal line 34) .. 285| 18 82,077
17 Accounts payable and accruedexpenses 2,547] 17 18,774
18 Grantspayable . .. 18
19 19 8,493
20 , 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, tms&es key
:é employees, highest compensated emp!oyees and dlsqualiﬁed persons.
o | Complete Part Il of Schedule L : - 22
23 Secured mortgages and notes payable to unrelated third pames ............... 23
24 Unsecured notes and loans payabfe to unrelated thtrd paries 24
25 Ofther liabilities. Complete PartX of Schedulé D . _ 25 32,761
|26 Total liabilities. Add lines 17 thmggh 25 : 2,547| 26 60,028
8 Organizations that follow SFAS 117, check here izl and complete
S lines 27 through 29, and lines 33 ami*34
B |27 Unrestricted netassets .7 ... | —2,262) 22,049
D |2 Tomporarly esticed netsssais || 11111 2
5|29 Pemmanently restricted netassets . ... 29
'8 Organizations that do not follow SFAS 117, check here | and
° complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds .. ... 30
& [31 Paid-n o capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds =~ == 32
© |33 Totalnetassetsorfundbalances . . ... .. ... =2,262| 33 22,049
< |34 Total liabilities and netassetsifundbalances .. .................................. 285] 34 82,077

Form 990 (2010)
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Form 990 (2010) TENNESSEE RESPITE COALITION 03-0512876 Page 12
PartXI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartX! ... [
1 Total revenue (must equal Part VIl column (A), fine 12) ... ... 1 296,716
2 Total expenses (mustequal Part IX, column (A), ine 25) ... [ 2 290,336
3 Revenue less expenses. Subtract fine 2from line 1 ... 3 6,380
4 Netassets or fund balances at beginning of year (mustequal Part X, line 33, column () = 4 -2,262
5 Other changes in net assets or fund balances (explain in Schedule0) . 5 17,931
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN(B) o, 6 22,049
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... ... X
Yes | No

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

- 2a %r.q ﬁﬁ qmgmzaﬁga‘g gg?ngﬁsw,gﬂg? by an .Eﬂgmmmam aremintant?. ‘sl

i
l&"‘
&
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(srgnl:es?olil;gsaa) Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Public
esanie-shbubitlbr el P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 176(b)(1)(A)(i).
2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,

section 170(b){1}(A)(iv). (Complete Part II.)
8 A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and: (2) no. mgre than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section_ 511 wx) ‘from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Compleje Part IlI. ) 4;"5_

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(3)(4)

1" D An organization organized and operated exclusively for the benefit of, to perf’onn the funct:ons of, or to carry out the
purposes of one or more publicly supported organizations descnbed in seot:on 509(3)(1) orsection 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting. mganization and oomplete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ (] Type i-Functionally integrated d [ ] Type -Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publ«dy suppmted organizations described in section 509(a)(1)
or section 508(a)(2).

f If the organization received a written determination from-the IRS that tt is a Type |, Type II, or Type lll supporting
organizatlon check this box &

following pe:sons?

(i) A person who directly or mdlrectly contro!s etther alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? ... (
(i) A family member of a persan deséribed in ()above? | ... 1g01)
(i) A 35% controlled entity of a person described in i) or (i) above? | ... 1 |
h Provide the following information abouMhe supported organization(s)
(i) Name of supported (ii) EIN " (ili) Type of organization (iv) Is the organization | (v) Did you notify (vi)Isthe (vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organizationin prganization in col. support
above or IRC section goveming document? | €0k (ffofyour  Xi) organized in they
(see instructions)) support? us.?
Yes No Yes No Yes | No
(A)
(8)
(%))
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2010
Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () 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 withoutcharge

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 o N TR (v 7 I Tt 1 | © @ R o [ d 1 1 5 gt Bt 2 2 3 ey
each person (other than a i 23 : SERE S Y BERR R 5 SEREERS
governmental unit or publicly = e T S L g T L B = i | e Ay
supported organization) included on e s i ; : : =
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) e Tl

6 Public support. Subtractline 5fromlined [~ oo b oo ST eresrer iR g SRR s 1,543,862

Section B. Total Support ‘
Calendar year (or fiscal year beginning in) b (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 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...............

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) ................ . 12,980 9,141 18,242 13,031 53,394
11 Total support. Add lines 7 through 10 T 5= EiiiED 1,597,256
12 Gross receipts from related activities, etc. (see instructions) . .. ... | 12 9,516
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .........................oooooiiiiiiiii i >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . 14 96.66 %
15 Public support percentage from 2009 Schedule A, Part1l, line14 15 96.07%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > X

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

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUBDOIBOOIGBARAON. s oo om0 3 AR, 3 S Al SRR L4 >l
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 b

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 3
Partll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (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

1] 1211 ) RS SRR R
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's fax-exempt purpose ..
3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from Tl T EL b aaaaaaT T
line 6.) ARG R e S ST

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

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)

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

and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

organization, check thisboxand stophere ... ... ... ... 0 oo >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn(fy) 15 %
16 Public support percentage from 2009 Schedule A, Partlll line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

Schedule A (Form 990 or 990-E2Z) 201
DAA
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Schedule A (Form 990 or 990-£7) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartiV, line 6,7, 8,9, 10, 11, or 12. I T T Y e P
Department of the Treasury A . Open to Public
Intemal Revenue Service P> Attach to Form 980. D> See separate instructions. Inspection
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

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) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. .. . ... ... ...
2 Aggregate contributions to (duringyear) =
3 Aggregate grants from (duringyear) . ... ..
4 Aggregatevalueatendofyear . . . .. . ... ... ..
6 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . [:] Yes D No

(-2}

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ..., ..ol i D Yes D No
Partll  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).
D Preservation of land for public use (e.g., recreation or education) | Preservation of anhist, cally important land area
Protection of natural habitat Preservation.of:a-certifi lstonc structure
Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutton in the: form ofa conservat:on
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . | 2b
¢ Number of conservation easements on a certified historic structure included i m (a) _______________________ 2c
d Number of conservahon easements mcluded in (c) acquired after 8 d notona
3
o Numborof siatos whore
5
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D and section 170(R () B .. .. []Yes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ilf Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 980, Part VIIl, line 1 > 3

(ii) Assets included in Form 880, PartX . .l >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 980, PartVll line 1 . .. ... ... > S
b Assetsincluded in Form 980, Part X ... .. ... ... . et iiiiiiiiiicies » 3

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (I'=orm 980) 2010
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Schedule D (Form 990) 2010  TENNESSEE RESPITE COALITION 03-0512876 Page 2

Schedule D (Form 990) 2010 21ENNIOSSRI RMOL 225
Part lll__ Organizations Maintaining Collections of Art, rt, Historical Treasures, or Other Similar Assets gcontlnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use ofits
collection items (check all that apply):
a | Public exhibition d Loan or exchange programs
b Scholarly research Other
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .....................
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 980, PartX? e (] Yes [ No

f Endingbalance . ... ... . ...
2a Did the organization inciude an amount on Form 980, Part X, line 217?
b_If “Yes,” explain the arrangement in Part XIV. < '
PartV__ Endowment Funds. Complete if organization answered “Yes to Form 99Q Part IV, line 10.
(a) Current year (b) Pricryear | .(c) Twoyears back [d) Three years baci (e) Four years back
1a Beginning of yearbalance . . . .. .. Pt
b Contributions £ i RS

DYesDNo

losses

B

g Endofyearbalance ... .. .. . ...
2 Provide the estimated percentage of the year end palance held as

¢ Term endowment > . : :
3a Are there endowment funds not in tha possess!on of the organization that are held and administered for the

organization by: o Yes | No
() unrelated organizations | . 3a(i)
(i) related organizations . . ... . T U UOUOORORRRRRRI ai)) |
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization'’s endowment funds.
PartVl __ Land, Buildings, and Egui?ment_. See Form 980, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland
b Buildings . ... ... ....................
¢ Leasehold improvements = = . . . ..
d Equipment .. ... ...
eOther ... .. ... .................._... 4,095 4,095
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B). line 10(¢).) ................. N 2
Schedule D (Form 980) 2010

DAA
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Schedule D (Form 990) 2010 TENNESSEE RESPITE COALITION
Investments—Other Securities. See Form 990, Part X, line 12.

Part Vil

03-0512876

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

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

Part Vlll__Investments—Program Related. See Form 9

90, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

(1

s Cost or end-of-year market value

(2

(3)

(4)

(5

(6)

(4]

8

9

(10)

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

b -

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

(b) Book value

e Descttn
(1) S

()

@) P
4(4) e L -~

(5) Z A
(6) iy L

@

(8)

(9)

(10)

Total. (Column (b) must equal Form 880, Part X, col. (B)line 15.) . .. .. ... ... ... .. . ... . . »

Part X

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

1 (@) Description of liability

(b) Amount

(1) Federal income taxes

(2) RESPITE VOUCHER'S PAYABLE

32,

61

3)

(4)

()]

(6)

)

(8)

(9)

(10)

(W)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

761

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 980) 2010



0067 12/10/2011 12:38 PM

Schedule D (Form 990) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), line 12)

Net unrealized gains (losses) on investments
Donated services and use of facilities

..................................................................................

O 0NN WN
owﬂmm&uln-‘

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. .. .. ......... ... ... 10

art Xll___Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . ... .. ... 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

N-l'u

(- J - N ¢ B - -

| 2¢

(2
¢
o
5
B
)

(14

o
g
3

3
-d

Amounts included on Form 880, Part VIil, line 12, but noton line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
Other (Describe in Part XiV.)
Addlines4aand4db .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) .o~ 0% o 5

Part Xlil__Reconciliation of Expenses per Audited Fmanclal Sutements Wrth Expenses per Return

”h

o

(1]

1 Total expenses and losses per audited financial statements e e e e e et 1
2 Amounts included on tine 1 but not on Form 980, Part IX, lme 25: - o " r
a Donated services and use of facilites .. ... .. b i |2a
b Prioryearadjustments . ... : i 2b
c
d
e | 20
3 L 3
4 Amounts included on Form S99, Part IX, Ime'25 butnot ontline 1:
a Investment expenses not included onFonn 990. Part Vlll line7b ... ... 4a
b Other (Describe in Part XIV.) i o . 4b
¢ Addlines4aanddb . . SRUTRR SEUUT U UO OO U SRSV SR UUURRUURURRT 4c
Total expenses. Add lines 3 and 4c. m_\is must equal Form 990, Part |, line 18.) 5

Part XIV__Supplemental Information
Complete this part to provide the descriptions reqired for Part ll, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2, Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, 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 (Form 990) 2010 TENNESSEE RESPITE COALITION 03-0512876 Page 5
Part XIV__Supplemental Information (continued)

................................................................................................................................................

BRI I T T B

..............................................................................................................................................

Schedule D (Form 980) 2010
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- OMB No.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 930-E2) Comp'!:ete to9 Eowgg 6né%nnattlon fori 5esponsg§itt? spﬂ:lffic qu%stlons on 20 1 0
orm or 980-EZ or to provide any a onal information.
D Rovons Sarces™Y > Attach to Form 990 or 990-EZ. opachon
Name of the organization Employer identification number
TENNESSEE RESPITE COALITION 03-0512876

.............................................

...........................................................................................................................................

...........................................................................................................

.............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-E2) (2010)
DAA
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

OMB No. 1545-0172

2010

P Rovenus Somaa™ tachmen
(89) P See separate instructions. » Attach to your tax return. Sequence ho 67
Name(s) shown on return tdentifying number
TENNESSEE RESPITE COALITION 03-0512876

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | 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 instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see mstructwns) ...................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) = 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5__ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if martied filing separately, see instructions . . . ... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand7 A 8
9 Tentative deduction. Enter the smaller of line5orline8 . 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form4562 - . 0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling’5- (see instructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 : . 12
13 ___Camryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 i | 13 [ ‘

Note: Do not use Part il or Part |l below for listed property. Instead, use PartV.

_Partli

Special Depreciation Allowance and Other Deprecla'tlonv(Do not.include listed roperty.) (See instructions)

14  Special depreciation allowance for qualified property (other than lished property) placed in service

during the tax year (see instructions) . 14
15 Property subject to section 188(f)(1) election . 18
16__Other depreciation (inCludinG ACRS) .. ... .. oo e 16 228
Partlll _MACRS Depreciation (Do not include listed propertv ) (See instructions.)
~—-_ Section A
17 MACRS deductions for assets placed in service in taxyears begmmng before 2010 17 | 0

18 \fyou are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check hereﬂ

Section B—Assets Placed in Service. During 2010 Tax Year Using the General Depreciation System

o (b) Month and year [ .(c) Basis for depreciation |id) Recovery| _
{a) Classification of property ~placedin - | (businessfinvestment use Ny (e) Convention (f) Method |(g) Depreciation deduction
conly~see instructions) period
19a  3-year property )
b S-year property
¢ 7-year property
d _10-year property
e _15-year property
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/iL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b _12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM SIL
_PartlV___ Summary (See instructions.)
21 Listed property. Enteramountfromline28 . [ 21
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 . ................ 22 228
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. .. ... .. ... ... ... ... . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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03-0512876 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Equipment 6/01/07 4,095 4,095 5 MOS/L 3,867 228
Total Other Depreciation 4,095 4,095 3,867 228
Total ACRS and Other Depreciation 4,095 4,095 3,867 228
Grand Totals 4,095 4,095 3,867 228
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,095 4,095 3,867 228
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03-0512876 AMT Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service___Cost % 179Bonus_for Depr  PerConvMeth _ Prior Current
Other Depreciation:
1 Equipment 6/01/07 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 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
03-0512876

Future Depreciation Report FYE

12/10/2011 12:38 PM
6/30/12

FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Equipment 6/01/07 4,095 0
Total Other Depreciation 4,095 0
Total ACRS and Other Depreciation 4,095 0
Grand Totals 4,095 0




0067 Tennessee Respite Coalition
03-0512876
FYE: 6/30/2011

Federal Statements

12/10/2011 12:38 PM

Description

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

LICENSE AND PERMITS
OCTHER EXPENSES

TOTAL

Program
Service

Total
Expenses
s 292
10
$ 302

Management &

General

292

292

Fund
Raising

10

10




