TNIMMIG

990 Retu. .. of Organization Exempt From In. ..ne Tax

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 ﬁrivate foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public inspection

A Forthe 2006 calendar year, or tax year beginnin

cand ending

B Check if applicable: Please | ¢ Name of organization D  Employer identification number
[] nddresschange |52 RS|  TENNESSEE IMMIGRANT AND REFUGEE 20-0121100
D Name change print or RIGHTS COALITION E Telephone number
D Initial return tég: Number and street (or P.O. box if mail is not delivered to street address) Room/suite 615-83 3-03 84

. sopei| 442 METROPLEX DRIVE, BUILDING D F_ Accountingmethod: | | Cash
D Final return |n’;truc. City or town, state or country, and ZIP + 4 Accrual D Other (specify)
l____l Amended return tions, NASHVILLE TN 37211 >
D Application pending ¢ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes @ No
G Website: b WWW.TNIMMIGRANT.ORG H(b) If"Yes," enter number of affiliates o
J  Organization type H(c) Are all affiliates included? D Yes No
(check onlyone) P [X] 501(c) ( 3 ) A(nsertno) | | 4947(a)1) or | | 527 {1f"No,* atach a fis. See instructions.)

H(d) Is this a separate return fited by an

K Checkhere P [:I if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? l—] Yes ﬂ No
to file a return, be sure to file a complete return. I__Group Exemption Number L
M Check P I:l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 474,713 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds 1a
b Direct public support (not included online 12y 1b 466,579|
¢ Indirect public support (not included on lineta) 1c
d Government contributions (grants) (notincluded online ta) 1d e ,
e Total (add lines 1a through 1d) (cash § 466,579 noncash § ) 1e 466,579
2 Program service revenue including government fees and contracts (from Part VIl line93) 2
3  Membership dues and assessments SEE STATEMENT 1 | 3 3,585
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
sa GTOSS rents ............................................................ Ga
b Less:rentalexpenses =~ 6b
¢ Netrental income or (loss). Subtract line 6b from line6a . 6c
® 7  Other investment income (describe » ) 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other
H thaninventory 8a
Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduley 8c
d Netgain or (loss). Combine line 8¢, coumns (Ayand (8) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I_—_-l
a Gross revenue (notincluding $ of
contributions reported onlinetp) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromline 9a . 9¢
10a Gross sales of inventory, less returns and allowances 10a '
b Lless:costofgoodssod =~ 10b ,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102~~~ 10c
11 Other revenue (from Part VI, ine 103) ... 11 4,549
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9c,10c,and 11 . o 12 474,713
13 Program services (from line 44, column(8) 13 296,425
g 14  Management and general (from line 44, column(C)) 14 102,654
g | 15 Fundraising (from line 44, column (D)) ... ... ... 15 21,392
di | 16 Payments to affiliates (attach schedule) | . . . 18
17__ Total expenses. Add lines 16 and 44, column (A) 17 420,471
£ | 18 Excess or (deficit) for the year. Subtract line 17 fom line 12~~~ 18 54,242
% | 19 Netassets or fund balances at beginning of year (from fine 73, column (&) 19 186,419
::; 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 | 20 -11,732
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . 21 228,929

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

Form 990 (2008)



arm SBEE (Pay, £3007) Fage Z

s If you ars filing for an Additional {not automatic} 3-Month Extension, complste only Part Il and check thig box ., > [
Note., Only carmplets Part # if you have alrsady been granted an automatic 3-manth axtension on a praviosly filed Forn 3868,

@ Ir gau are flirg for an Automatic 3-Mdonth Extansion, completa oniy Part | {on page 1)
Additional {not awtematic} 3-Month Extension of Time. You must fils original and ong copy.

;&“ype or Mame of Exerapt Jrganization ) Empioyer identification number
orint Tennessae bmmigrant and Refugee Rights Coalition 20 i 3121140
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12 Metvoplex Dy 2idg B Ste 113
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”li;'ﬁ.l, e | uasnvitte, TH 37291
. Chack type of return to be filed (Fie 2 separate applicaton for gach wtum:
4} Form 990 O Foim 990-PF 7 Form 1041-4 O Ferm 6069

[J Ferm 990-8t {7 Form 950-T (sen. 401{3] or 408(a} trusy) 1 Form 4720 [ Form 8870
(J Form E?JQO-EZ 1 Form 890C-7 {trust other than above) {7 £oem 3227

STOP! Do not compiets Part i} if vou were not alrsady granted an sutomatic 3-month axtansicn on a sraviously filed Form 2888,
ne Saliba

2 The books are in tha cars of » 5913
Tolephons No, > L 818 1 73*"_%31 FAX N

i 3330087

2 If the organization does not have an office or place of business in the Unifed Srates, check T box .

3 Jf this is for a Group Beturn, srter the crganization’s four digt Group Exemiption Number (GEN) e, this s
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ess any nonraiundable cradits, See instructions. 3ai$
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astimated tax payments made. include any ;LN’I(JI‘ YRAY CWETDAY r’cnt allowged as a eradit and any
amount paid pravicusly with Form 8868, : 8hi3

¢ Balanca Dus. Subtract line 8b fram line Ba. nslude your dayrnent with this feam, o, if racuired, deposit
with P10 soupes o, regquirsd, by using EFTRS Eestronic Fadaral Tax Payment Systs stractiong, 8c |
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\ Fax Form: Q0

034325.,395467. 0126,
Tax Period: Decamber 31, 2006
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TENNESSEE IMMIGRANT AND REFUGEE

RIGHTS COALITION
442 METROPLEX DR BLDG
NASHVILLE TH 37211~ 3112991

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
OROGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exenpt Organization
Return, for the return (orm) and tax period itdentified above,

We fave approved your reguest and have extended the due date to e your retarn tao
August 13, 2007,

Please attach a copy ol this letter o your return when you tile it fts evidence that we granted an
extension of time to file your return. A copy ts provided lor your records,

IT you have any qm,sti sis, please call us at the number shown above, or you muty write us at Use sddress
shosen at the top left of this leter.

For rax Torms, instructions and information visit www irs.goy. {Access 1o this site will not provide you

with your specific taxpayer account information, )

Page |

T

2HA



Form 8868 Application for Extension of Time To File an
OMB No. 1545-1709

(Hiav. Decerber 2000} Exempt Organization Return
Durgrariroant of the Trewsiry . .
intermna Nevenua Saace P File g separate application for sach return.

» X

® [f yau ars filing for an Automatic 3-Month Extension, complete only Part { and check this box .
# i you ars fling for an Additionaf (not automatic} 3-Month Extension, complate only Part I} {on page 2 ol
Do nat complete Part Il unless you have already been granted an automatic 3month extension on & provicusty filed Form 3868,

f thiis faeray

{ Part | } Automatic 3-Month Extension of Time. Only submit original {(ne copies needed).

Section 501(cH3} corporations required 1o fite Form 990-T and requesting an automatic 6-month extension - check this hox
| ]

and complete Part | only U
Al other corporations finciuding 1120-C fiers), partnerships, REMICs, and trusts ewst usa Farmn 7004 to mquest an extansion of time

10 fife ncome tax retums.

Electronic Filing [e-file). Genarally, you can electranically file Form 8868 if you want a 3month automatic axtenson of g 1o il one af_ the retums
nated balow (6 months for section S014ci(3) carporations required to fle Form 990-T). However, you cannot file Form 8868 efectromc.?ﬂy if {1} yous want
the additional ot automatic} 3-month extension or {2) you file Forms B50-BL, 6063, or 8870, group retums, or a composite or g:or_t@hdate@ Form
900-T. instead, you must subrmit the fulfy completed and signed page 2 {Part It} of Form 8868, For mare detads on the electronic fling of this form,

visit waww.irs. govielile and click on a-file far Charities & Nongraofits.
Type or Name of Exempt Qrganization

print TENNESSEE IMMICRANT & REFUGEE
) RIGHTS COALITION

:;: t;;::fc, Number, street, and raom or sulte no. If a P.O. box, see instructions.

filng your 442 METROPLEX DRIVE, BUILDING D, NO. 118

st See "
wsteians. | Gity . tawn of post office, state, and ZIP code. For 3 lursign address, see nistructions.

NASHVILLE, TN 37211

Check type of return to be filed(file a separata application for each retum)

Employer identification vuinber

20-01211¢C0

[E] Farm ag0 U7} Form 980T {corparatian) T rormar20
[ Farm gs0-8L (771 Form 990 (sec. 40143} or 408(2} trust) [ Trermszer
[ Farm sacez [] Form 990.7 ftrust other than above) [t rorm sos
] rorn 9a0-PF 77 Form 10414 I remass7o

* The books are in the care of » SARA JANE SALIBA

Telephone Mo+ 615-833-0384 £FAXNo.p» ©615-833-0387
@ |f the organization does not have an office or place of business in the United States, check thisbox ... o [:_;I
& |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN} . If thig is for the whole group, check this
Lax e f:_—_' . H it s for pant of the group, check thisbox P E] and attach a list with the namas and EINs of all mambers the extension will cover.

i | nxquest an automatic 3-month (B-months for a section 571{cK3) corporation required o file Form 990-T) extension of ime until
AUGUST 15 ’ 20407 , to fite tha exempt organization retum kv tha organization named above. The extension
Is for the organization's satum for
b [X] satendar year 2008 or

B LJ 1ax yesr beginming , and ending

. . S S L ™ . .
2 i this tax year is for less than 12 manths, chaeck reason: LAJ Initial return |od Firnah cetum i__J Change in accounting pedad

3a If this application is for Fonm 990-BL, 990-PF, 9907, 4720, or 6068, enter the tentatve {ax, less any
nonrefundable credits, Sas instructions,

b this apglication i for Form 99G-PF or 996-T, anter any refundable credits and estimated
tax payments made. Include any prior vaar everpayment allseed as a cradit. 3l s

¢ Balance Due. Sutitract ling 3b from luse 3a. Includa your paymernt with this form, or, if required,
deposit with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System).

3c| $ N/A

See instructions.

Caution. If you are going to make an dectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Formy 6879-£0 for paymsnt instructions.

Fyem 8568 [Rev. 12-2006)

LHA For Privacy Act and Paperwork Reduction Act Notice, see¢ instructions,
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TNIMMIG

Form 990 (2006) 'TENNESSEE IMMIE..Q#ANT AND REFUGEE

20-01%. .00

Page 2

Part i Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B} Program

(C) Management

(D} Fundraising

6b, 8b, 9b, 10b, or 16 of Part |, (A) Total services and genera
22a Grants paid from donor advised funds (attach schedule)
(cash§, cash )
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule) STMT 3
(cash $, 6,500 g $ )
If this amount includes foreign grants, check here W D 22b 6,500 6,500
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) SEE STATEMENT 4 |25 30,119 20,481 7,530 2,108
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) ... 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andec 26 172,393 117,055 44,125 11,213
27 Pension plan contributions not included on
lines 253, b' andc 27
28 Employee benefits not included on lines
250 =27 28 13,665 9,292 3,416 957
29 Payrolitaxes 29 19,462 13,235 4,865 1,362
30 Professional fundraising fees 30 1,367 1,367
31 Accountingfees 31 7,450 7,450
32 legalfees . 32
33 Supplies 33 12,925 3,256 9,669
34 Telephone 34 13,914 11,451 1,476 987
35 Postage and shipping 35 2,304 1,360 701 243
36 Occupancy 36 11,682 8,294 2,103 1,285
37 Equipmentrental and maintenance 37
38 Printing and publications 38 11,894 8,383 3,366 145
39 Travel 39 30,629 26,402 3,239 988
40 Conferences, conventions, and meetings 40 43,630 40,552 2,988 90
41 InterESt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 4,031 2,740 1,009 282
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 . 432 38,506 27,424 10,717 365
b ..................................................... 43b
C 430
d ..................................................... 43d
L 43e
f ..................................................... 43f
U | 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
ik ) U 44 420,471 296,425 102,654 21,392

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general §

; and (iv) the amount allocated to Fundraising $

DAA

Form 990 (20086)



TNIMMIG
Form 990 (2006) TENNESSEE IMMIG;,@NT AND REFUGEE 20-0121 .0

Page 3

Part lli Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
others.)

a BASE BUILDING - STRENGTHENS IMMIGRANT LED ORGANIZATIONS

(Grantéland allocations  § 3,250 ) If this amount inciudes foreign grants, check here P D

151,350

p GRASSROOTS POLICY CHANGE - PROMOTES THE CIVIC INTEGRATION

(Grants and allocations  § If this amount includes foreign grants, check here P> I_]

15,597

¢ DEFENSE OF CIVIL RIGHTS/CIVIL LIBERTIES - PROTECTS THE

kG.r-e\ﬁfé.and allocations  § 2,100 If this amount includes fo-reig'n grants, check here P D

87,741

d PUBLIC AWARENESS - WORKS TO INCREASE PUBLIC AWARENESS

(Grants énd allocations $ 1 ; 150 ' ') """"" if this amount includes foreign grants, check here » I:I

41,737

e Other program services (attach schedule)
(Grants and allocations  § ) If this amount includes foreign grants, check here P D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

296,425

DAA

Form 990 (2006)



TNIMMIG

Form 990 2006) TENNESSEE IMMI. .ANT AND REFUGEE 20-012. .00 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearng 154,099 45 162,421
46  Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 1,784 arc
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 200 asc
49 Grantsreceivable 27,500] 49 64,614
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. scheduley 50b
51a Other notes and loans receivable (attach
schedule) SEE WORKSHEET | 5ta 1,200
g b Less: allowance for doubtful accounts 51b 51c 1,200
8|52 inventoriesforsaleoruse | T 52
53  Prepaid expenses and deferredcharges . ................ ... ... . ... ... .. ..... 53
Maestms—publoytaded > B Cost H FMV 54a
D e e seurtes > [ cost [ ] Fuv 54b
55a Investments-land, buildings, and
equipment. basis 55a
b Less: accumulated depreciation (attach
scheduley 55b 55¢
56 Investments-other (attach schedule) . 56
57a Land, buildings, and equipment: basis 57a 26,244
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 7 |s7b 5,625 2,940 s7¢ 20,619
58  Other assets, including program-related investments :
(@escribe B ) 58
59 Total assets (must equal line 74). Add lines 45through 58 .. ... . ... .. .. .. ... .. ..... 186 I 523| s9 248 i 854
60  Accounts payable and accrued expenses 60
61 Grantspayable 61
62 Deferredrevenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach :
= SChedUle) 63
:g 64a Tax-exempt bond liabilities (attach schedule) 64a
~ b Mortgages and other notes payable (attach scheduley 64b
65 Otherliabilities (describe » SEE STATEMENT 8 ) 104 ss 19,925
66 Total liabilities. Add lines 60 through 65 ... ... . ... .. o oo 104 66 19,925
Organizations that follow SFAS 117, check here W @ and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted 186,419| &7 200,429
€ | 68 Temporarilyrestricted 68 28,500
5 | 69 Permanentyrestricted ... ... 69
g Organizations that do not follow SFAS 117, check here P and
£ complete lines 70 through 74.
& | 70 Capital stock, trust principal, or currentfunds 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
2 72 Retained earnings, endowment, accumulated income, or otherfunds 72
% | 73  Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) 186,419| 73 228,929
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... ... ... .. .. .. 186,523 74 248,854

DAA

Form 990 (2008)



TNIMMIG

Form 990 (2006) TENNESSEE IMMI...ANT AND REFUGEE 20-012. .00 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 474,713
b Amounts included on line a but not on Part I, line 12:
1 Netunrealized gains oninvestments b1
2 Donated services and use of facilites b2
3 Recoveries of prioryeargrants b3
4 Other(specify):
............................................................................... b4
Addlines b through b4 b
¢ Subtractinebfominea T 474,713
d Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses not included on Part |, ineéb d1
2 Other(specify):
............................................................................... d2
Addfinesdlandd2 d
e Total revenue (Part |, line 12). Addiines candd . .. .. . .. . . . . e 474 7 713
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 420,471
b  Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites b1
2 Prior year adjustments reported on Part !, ine20 b2
3 LossesreportedonPartl line20 b3
4 Other (SPeCify): . ...
.............................................................................. b4
Addlines b1 through b4 -
¢ Subtractlinebfromlinea 420,471
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, lineéb d1
2 OMher(SPeCify): .
............................................................................... d2
Add llnes d1 and d2 ......................................................................................... d
e Total expenses (Part |, line 17). Add linescand d . . .. ... . .. . . .. . . . . . e e 420 ’ 471
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contributions to
(A) Name and address Tite ang éa\)é%}ﬁ) h;ousri?i per (((I:f) n%??%?gimgr eﬁ?gg}'ggﬁg@,‘ggﬁn& aéci)l)llé%?ﬁ;:gther

DAA

Form 990 (20086)



TNIMMIG

Form 990 (2006) TENNESSEE IMMI...ANT AND REFUGEE 20-01 2 -00

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or I1-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”
If “Yes,” attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest PoliCY? . . ... e

75b X

75¢ X

75d | X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation|(D) Contributions to employee] (E) Expense
(A) Name and address (B) Loans and Advances {if not paid, benefit plans & deferred  [account and other
enter -0-) compensation plans allowances
N
Part Vi Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reportedto the\R§? 77 X
If"Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th’s returnr) .............................................................................................................. 783 X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement .............................................................................................................. 79 x
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a X
b If*Yes," enter the name of the organization B
............................................................. and check whether itis | | exemptor | | nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a
b Did the organization file Form 1120-POL for this Year? 81b X

DAA

Form 990 (2008)
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Form 990 (2005) TENNESSEE IMMI. ANT AND REFUGEE 20-01z .00 Page 7

Part Vi Other Information (continued) Yes | No

82a

b

83a

84a

85

TQ 0o 0o o0

86

87

88a

89%a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part lil.) | 82b I

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

N/A | a3

Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 8ab

N/A | 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f

N/A | 85 ‘

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ’

N/A | ssn|

Gross receipts, included on line 12, for public use of club facilities .. .. ...................... ... ... 86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI » | 88b X

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 section4g12 W 0 :section49ss W 0

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transactlon’) .............................................................................................................. 899
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

E L

nstructions.) Loob | 11
The books are in care of B SARA JANE SALIBA ~~ =~ U Telepone no. » 615-833-0384
442 METROPLEX DRIVE, BUILDING D
locatedat » NASHVILLE, TN zp+4 » 37211
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 Yes | No
91b X

account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

DAA

Form 990 (2006)
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Form 990 (2006) TENNESSEE IMMl. <ANT AND REFUGEE 20-01Z. .00 Page 8
Part Vi Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X

If "Yes," enter the name of the foreign country
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of fax-exempt interest received or accrued duringthetaxyear . ... ... .. ... .. ........... Pl 92
Part VIl Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ° I(F)d

. . elated or

indicated. ) Busin(eﬁ)s code Arr(lgn)mt Exc%:gion Arrggzmt exempt function

93 Program service revenue: code income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies =~~~
94 Membership dues and assessments 3,585
95 interest on savings and temporary cash investments
96 Dividends and interest from securites
97 Net rental income or (loss) from real estate:
a debtfinanced property
b notdebt-financed property
98 Net rental income or (loss) from personal property =~
99 Other ‘nVeStment Income .................................

100 Gain or (loss) from sales of assets other than invenfory

101 Netincome or (loss) from specialevents

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b SPONSORSHIPS 4,549
c
d
e

104 Subtotal (add columns (B), (D), and (E)) o} 0 8,134

105 Total (add fine 104, columns (B), (D), and (E)) ... ... > 8,134

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .

Part VIIl - Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94 MEMBERSHIP DUES
103B SPONSORSHIPS OF EDUCATIONAL CONFERENCE
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and EIN of corporation, Perce(n?z;ge of Nature t()(fzz)activities Total(igc):ome End-E)E-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes %’ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

DAA
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Form 290 (2006)  TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for @ach controlled entity X
1A} (B} C) -
Name, address, of each Employer ID Description of (D)
| controlled entity Number transfer Amount of transfer
:
|
" >
i ":.
Totais
fes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) B} (C) o)
Name, address, of each Employer ID Description of i ( JI—
controlled entity Number transfer FEOUE oY N
Totals
Yos | No

108 Did the organization have a binding written contract in effect on Awgust 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
 has any knowledge.

and bel I.I'I.IB‘ rrect, an r.nmplar.e Declaration of preparer (other than officer) is based on all information of which prepares
Flease i |

Sigﬂ Signal of DI'TI:
- ’ %*oc-lf , Exeeutve Director fv/v’/a
Type ar pnni narme anﬂ trﬂe
' Preparers Date Check il -l
| ?’m cPA /0-2-3¢07 | tmpoyes » []| P0O0038531
e b | it s s f BLANKENSHIP CPA GROUP, PLLC ai b A5-0491B42
Y | it settempioyed) 109 WESTPARK DRIVE, SUITE 430 s
address, and ZIP + & BRENTWOOD, TN 37027-5032 s P 615-373-3771

Ferm 990 (2008
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SCHEDULE A O\ _4nization Exempt Under Section &. .(c)(3)
. OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Deoartment of the Treasy Supplementary Information-(See separate instructions.) 200 6
m?é’r?\a?“ﬁé‘vé’nue Service v P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization
TENNESSEE IMMIGRANT AND REFUGEE RIGHTS COALITION 20-0121100
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(d) Contrib. to | (e} Expense

(b) Title and average hours

(@) Name and address of each employee paid more
per week devoted to position

than $50,000

(¢) Comp. empl. ben. plans| account & other
& deferred comp,| allowances

Total number of other employees paid over $50,000

Partll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (¢} Compensation

Total number of others receiving over $50,000 for

professional services . ..

Part1l-B° Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c) Compensation

Total number of other contractors receiving over

Schedule A (Form 990 or 990-EZ) 2006

$50,000 forotherservices ... ... ... . ... .. ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2006 TENN..LSEE IMMIGRANT AND REFUGEE- . 20-0121100

- Page 2
Part il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 16,373 (Mustequal amounts on line 38,
PartVI-A orline fof Part VIB) 1 | X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of property? 2a X
b Lending of money or other extension of credit?> 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V"A ’ FORM ) 990 o 2d| X
e Transferofany partof its income orassets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
lines 4fand 4g 4a X
b Did the organization make any taxable distributions under section4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in SUCh funds Or accounts ............................................................................... > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006 TEN...SSEE IMMIGRANT AND REFUGEL . 20-0121100 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 " A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state

10 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: )

D Type | D Type Il D Type lll-Functionally Intergrated D Type IH-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
F | U >

14 l_l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 TENN...SEE IMMIGRANT AND REFUGEE .

20-0121100

Page 4

Part IV-A -

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2004 (c) 2003

(d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do

272,745 135,977 30,000

not include unusual grants. See line 28.)

438,722

16 Membership fees received 3 ’ 788 1 P 016 785

5,589

17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . . ..

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19  Netincome from unrelated business

activities not included inline18 . ..........

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . .. .. ... ... . .. . ... .. ... ...

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . .. ... .............

0

22 Other income. Attach a schedule. Do not
include gain or (loss) from
saleof capitalassets . .. ... .. ... . ... .. .

0

276,533 136,993 30,785

23  Total of lines 15 through22 . ... ... ... ..

444,311

276,533 136,993 30,785

24  Line 23 minus line 17

444,311

308

25  Enter1%offne23 2,765 1,370

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18 19
22 26b

» | 26a 8,886

26b 202,798
26¢ 444,311

A\ A 4

» | 26d 202,798
» | 26¢ 241,513
26f 54.3567%

v

27  Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."

Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) ... (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) (2004) (2003) (2002)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 1 » |27¢
d Add: Line 27a total and line 27b tott » [27d
e Public support (line 27¢ total minus line 27d total) ... ... ... . . . > |27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢) | 4 l 27f *
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... .. .. . .. » [ 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-E7) 2006 TENN.._SEE IMMIGRANT AND REFUGEE . 20-0121100 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bas's’) ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? =~ 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pOiC®s? 33e
f USe Of faC||ltleS7 .......................................................................................................... 33f
g AtlBtic programs? 339
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

If you answered "Yes" to either 34a or b, please explain using an attached statement.

b Has the organization's right to such aid ever been revoked or suspended? 34b

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation . ... ... . . . . . .. .. .. . . 35
Schedule A (Form 990 or 990-EZ) 2006

DAA



TNIMMIG

Schedule A (Form 990 or 990-EZ) 2006 TENN. _SEE IMMIGRANT AND REFUGEE .. 20-0121100 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a H if the organization beiongs to an affiliated group. Check P b [_] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures . Afﬁnau(ead)group To be f:l;r)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 9,246
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 1,127
38 Total lobbying expenditures (add lines 36 and37) 38 16,373
39 Other exempt purpose expenditures 39 404,098
40 Total exempt purpose expenditures (add fines 38and39) 40 420,471
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Notover $500,000 20% of the amounton line4o

Over $500,000 but not over $1,000,000 ., .. ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . . . . .. $175,000 plus 10% of the excess over $1,000,000 41 84,094

Over $1,500,000 but not over $17,000,000 . . .. $225,000 plus 5% of the excess over $1,500,000 ‘

Over$17,000,000 . ... $1,000000 :
42 Grassroots nontaxable amount (enter 25% of line41 42 21 ,024
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43 0
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than ine3g 44 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d) (e)

fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount ... ... .. 84,094 30,923 - 25,302 3,683 144,002
46 Lobbying ceiling amount (150% of )

iNeds(e) . ..o - 216,003
47 Total lobbying expenditures ,........ 16,373 16,074 8,937 2,795 44,179
48 Grassroots nontaxable amount . 21,024 7,731 6,326 921 36,002
49 Grassroots ceiling amount (150% of B A b L e o > A

lined8e) ... . ..o, P T R I R R T 54,003
50 Grassroots lobbying expenditures . 9,246 7,281 4,412 900 21,839

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteers .........................................................................................
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.)
c Medla adveﬂ'sements ...................................................................................
d Mailings to members, legislators, or the public =~~~
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add fines ¢ throughhl)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 TENN. .SEE IMMIGRANT AND REFUGEE - 20-0121100 Page 7
Part VIl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash 51afi) X

(i) Otherassets a(ii X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaion b(i) X

(i) Purchases of assets from a noncharitable exempt organizaon b(ii) X

. (iii) Rental of faciliies, equipment, or other assets biii) X
' (iv) Reimbursementarrangements b(iv) X
(v) Loansorloanguarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c}) of the Code (other than section 501(c)(3)) or in section 527?

b If"Yes," complete the following schedule:
(a) (b} (c)

Name of organization Type of organization Description of relationship

PDYesl—g]No

N/A

DAA Schedule A (Form 990 or 990-EZ) 2006




TNIMMIG TENNESSEE IMMI(. “ANT AND REFUGEE
20-0121100 Federal Statements

FYE: 12/31/2006

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES ' $ 3,585
TOTAL $ 3,585

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
AUDIT ADJUSTMENTS TO PY NET ASSETS S -11,732
TOTAL $ -11,732

Statement 3 - Form 990, Part II, Line 22b - Other Grants and Allocations

Name Relationship Class of Date
Address to Org Activity Gif
Description of Cash NonCash Book BV FMV
Property Contrib Contrib Value Explantn Explntn
FRANCISCO FLORES BOARD MEMBER ' INTERNSHIP
$ 3,000 s $

1782 HOOD STREET
MEMPHIS TN 38108

SUMMER POLACEK NONE INTERNSHIP
500
907 GRAHAM DR.

OLD HICKORY TN 37138-1670

ASOCIACION LATINA MEMBER ORGANIZATION DONATION
1,100
PO BOX 31593

CLARKSVILLE TN 37040

BASTION, INC. NONE DONATION
200
474B BELL ROAD

NASHVILLE TN 37217

CONEXION AMERICAS MEMBER ORGANIZATION DONATION
150
800 18TH AVE. S SUITE A

NASHVILLE TN 37203

CONEXION AMERICAS MEMBER ORGANIZATION DONATION
200
800 18TH AVE. S SUITE A
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TNIMMIG TENNESSEE IMMI ‘ANT AND REFUGEE
20-0121100 Federal Statements
FYE: 12/31/2006

Statement 3 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of Date
Address to Org ' Activity Gif
Description of Cash NonCash Book BV FMV
Property Contrib Contrib Value Explantn Explntn
NASHVILLE TN 37203
$ $ $
HANDS ON NASHVILLE NONE DONATION
100

209 10TH AVENUE SOUTH

NASHVILLE TN 37203

MID-SOUTH PEACE & JUSTICE CENTER NONE DONATION
1000 S. COOPER STREET 200

MEMPHIS TN 38104

MUSLIM AMERICAN SOCIETY NONE b DONATION
5213 LiNBAR DR. STE. 410 200

NASHVILLE TN 37211

NASHVILLE KURDISH FORUM NONE DONATION
392 HARDING PL. STE 210 250

NASHVILLE TN 37211

NATIONAL IMMIGRATION FORUM NONE DONATION

50 F STREET NW STE 300 | oo |

WASHINGTON DC 20001

ORGANIZACION LATINA DE NASHVILLE NONE DONATION
250

222 ORIEIL: AVENUE
NASHVILLE TN 37210

SUDANESE COMMUNITY & WOMEN'S SERVIC MEMBER ORGANIZATION DONATION

100

3221 NOLENSVILLE PK. STE 113

NASHVILLE TN 37211

TENNESSEE ALLIANCE FOR PROGRESS NONE DONATION
150

PO BOX 60338

NASHVILLE TN 37206




TNIMMIG TENNESSEE IMMI” “ANT AND REFUGEE
20-0121100 - Federal Statements

FYE: 12/31/2006

Statement 3 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of Date
Address to Org Activity Gif
Description of Cash NonCash Book BV FMV
Property Contrib Contrib Value Explantn Expintn
TOTAL $ 6,500 $ 0 $ 0

Statement 4 - Form 990, Part I, Line 25a - Compensation of Current Officers

Program Management & o
Name Services General Fundraising
EXPENSES $ $ $
DAVID LUBELL
COMPENSATION 20,481 7,530 2,108
TOTAL $ 20,481 $ 7,530 $ 2,108

Statement 5 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
CORPORATION EXPENSE 90 90
LOBBYIST REGISTRATION : 800 800
MISCELLANEOUS TAXES 800 800
ADVERTISING 6,966 6,601 365
BANK SERVICE FEES 161 161
BOARD & STAFF DEVELOPMENT 824 601 223
NON-EMPLOYEE INSURANCE 2,697 2,697
MEMBERSHIP DUES 800 600 200
OTHER MISCELLANEOUS 832 772 60
BOOKS, SUBSCRIPTIONS, REF 551 546 5
WEB SERVICES 874 223 651
PROFESSIONAL FEES OTHER 15,420 8,790 6,630
TEMPORARY HELP 7,691 7,691
TOTAL $ 38,506 $ 27,424 3 10,717 $ 365

Statement 6 - Form 990, Part lll - Organization's Primary Exempt Purpose

TO EMPOWER IMMIGRANTS AND REFUGEES THROUGHOUT TENNESSEE TO
DEVELOP A UNIFIED VOICE, DEFEND THEIR RIGHTS, AND CREATE AN
ATMOSPHERE IN WHICH THEY ARE VIEWED AS POSITIVE
CONTRIBUTORS TO THE STATE.

3-6




TNIMMIG TENNESSEE IMMI'. “ANT AND REFUGEE
20-0121100 Federal Statements
FYE: 12/31/2006

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT & SOFTWARE
$ 4,534 3 1,594 S 26,244 $ 5,625
TOTAL $ 4,534 $ 1,594 S 26,244 $ 5,625

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

o Beginning End of

Description of Year Year
PAYROLL LIABILITIES $ 104 $ 19,925
TOTAL $ 104 $ 19,925

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees
Name and
Address
' Average _ .
Title Hours Compensation Benefits Expenses

DAVID LUBELL

DIRECTOR 40 30,119 2,334 0
641 SKYVIEW DRIVE
NASHVILLE TN 37206
MONICA HERNANDEZ

PRESIDENT 0 0 0 0
1959 HIGHLANDER WAY
NEW MARKET TN 37820
JENNIFER ROSENBAUM

SECRETARY 0 0 0 0
400 WASHINGTON AVE
MONTGOMERY AL 36104
RUTH LOMO

DIRECTOR 0 0 0 0

230 EAST RED OAK DRIVE, #2
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TNIMMIG TENNESSEE IMMI© “ANT AND REFUGEE
20-0121100 ) Federal Statements
FYE: 12/31/2006

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address
_ Average . _
Title Hours Compensation Benefits Expenses
MEMPHIS TN 38119
MCKENNA COX
DIRECTOR 0 0 0 0
311 WEST WALNUT STREET PO DRAWER 360
JOHNSON CITY TN 37605
RENATA SOTO
DIRECTOR 0 0 0 0
2024 LYONS RIDGE ROAD
KNOXVILLE TN 37919
NONYE EJIOFOR
VICE-PRESIDE 0 0 0 0
6937 STONE RUN DRIVE :
NASHVILLE TN 37211
SHARMILA MURTHY
TREASURER 0 0 0 0
300 DEADERICK STREET
NASHVILLE TN 37201
AMIR ARAIN
DIRECTOR 0 0 0 0
2311 PIERCE AVENUE
NASHVILLE TN 37232
FRANCISCO FLORES
DIRECTOR 0 0 0 0

1782 HOOD STREET

MEMPHIS TN 38108




TNIMMIG TENNESSEE IMMI - ANT AND REFUGEE
20-0121100 Federal Statements
FYE: 12/31/2006

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address
' Average _ '
Title Hours Compensation Benefits Expenses
ASTRID LUCAS
DIRECTOR 0 0 0 0
PO BOX 21328
CHATTANOOGA TN 37424
MARILU RAMIREZ
DIRECTOR 0 0 0 0

315 N. WASHINGTON AVE

BROWNSVILLE TN 38012
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D fati . " ;‘. B
-m 4562 epreciation and Amortizatior

{Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

P see separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Name(s) shown on return TENNESSEE IMMIGRANT AND REFUGEE Identifying number
RIGHTS COALITION 20-0121100

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.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000
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 married filing separately, see instructions ........... 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount fromiine29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orlipeg 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 .. . ... ... ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ... ... . ... . .. » | 13 |

Note: Do not use Part || or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) . oo 16 4,031
Part ll| MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2006 .. .. . . . .. . ... ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
o (b} Month and (c) Basis for depreciation [(d) Recovery ) o )
(a) Classification of property year placed in (business/investment use . (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property R
b 5-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 SIL
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Part IV Summary (see instructions)
21 Listed property. Enter amount fromfine 28 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-seeinstr. ... .. .. ... .. ... ..., 22 4 ) 031
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... ... ... .. ... ... ... ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



TNIMMIG TENNESSEE IMMIGRANT AND RE | EE :
20-0121100 ) N ,
' PREPARED BY: MIKE DUNN, CPA

PLATFORM VERSION: 06.6.1N r i i 10/02/2007 02:27 PM
FEDERAL VERSION: 06.6.5N Fede a| D'agnOStlcs MDUNN

CRITICAL MESSAGES
NONE

INFORMATIONAL MESSAGES

PART IV, LINE 67 END OF YEAR UNRESTRICTED FUND BALANCE CALCULATED.

IF SCHEDULE B REQUIRED, ENTER DATA ON SCREEN SCHB INSTEAD OF INC.

FORM 8868 FOR FORM 990/990-EZ EXTENSION PREVIOUSLY PRINTED; VERIFY EXTENDED DUE DATE IN
SCREEN EXT.

PREPARER 'MIKE DUNN, CPA'
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TNIMMIG

\Forms 990 / 990-EZ Return Summafy

For calendar year 2006, or tax year beginning

TENNESSEE IMMIGRANT AND REFUGEE

RIGHTS COALITION

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Program service revenue

Investment income

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Payments to affiliates

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

474,713

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

274,713

Balance Sheet

, and ending
20-0121100
186,419
466,579
3,585
4,549
474,713
296,425
102,654
21,392
420,471
54,242
-11,732
228,929
Reconciliation of Expenses
Total expenses per financial statements 420,471
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
Total expenses per returmn 420,471

Beginning Ending Differences
Assets 186,523 248,854 Miscellaneous Information
Liabilities 104 19,925 Return / extended due date  11/15/07
Net assets 186,419 228,929 42,510 Failure to file penalty




TNIMMIG TENNESSEE IMMIC ~ANT AND REFUGEE
20-0121100 : Federal Statements

FYE: 12/31/2006

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash - Total
DONATIONS NOT ON SCHEDULE B $ 23,604 S $ 23,604
CONTRIBUTIONS FROM SCHEDULE B 442,975 442,975
TOTAL $ 466,579 3 0 $ 466,579

Schedule A, Part IV-A, Line 26b - Excess Gifts

Donor Name __ Total __Excess
WESTERN UNION $ 30,000 $ 21,114
UNITARIAN UNIVERSALIST VEATCH FOUND 85,000 76,114
CATHOLIC CAMPAIGN FOR HUMAN DEVELOP 60,000 51,114
PUBLIC WELFARE FOUNDATION 30,000 21,114
FORD FOUNDATION 25,000 16,114
ABELARD EAST FOUNDATION 10,000 1,114
MARY REYNOLDS BABCOCK FOUNDATION , 25,000 16,114

TOTAL S 265,000 $ 202,798




TNIMMIG TENNESSEE IMMIC™

20-0121100
FYE: 12/31/2006

ANT AND REFUGEE
Federal Asset Report

Form 990, Page 1

Asset Description

Date Bus Sec Basis

In Service  Cost % 179Bonus _for Depr PerConv Meth

Other Depreciation:

1 Dell Server 12/31/05 1,751 1,751
2 Funding Research Software 2/14/05 31 31
3 Planning Software 2/17/05 80 80
4 Anti-virus 6/06/05 60 60
5 Quickbooks 11/21/05 448 448
6 Microsoft Office 12/19/05 247 ' 247
7 Desktop Computer 12/22/03 783 783
8 2 Desktop Computers 12/22/04 1,096 1,096
9 Software 7/01/04 38 ] 38
10 Laptop for ET Organizer 1/03/06 973 973
11 Laptops for MT & WT Organizers (2) 1/03/06 1,946 1,946
12 Desktops for Office (3) 1/04/06 3,219 3,219
13 Color Laser Printer 1/18/06 683 683
14 Adobe CS2 Software 2/13/06 390 390
15 Shared MT Laptop 3/22/06 799 799
16 LCD Projector 5/05/06 900 900
- 17 Office Desktops (2) 5/15/06 1,596 1,596
18 Anti-Virus Software 5/15/06 60 60
19 Conference Phone System 6/13/06 650 650
20 Panasonice Copier 6/21/06 8,799 8,799
21 MyDVD Software 6/28/06 70 ' 70
22 Planning Sofiware 8/18/06 87 87
23 Office Desktops (2) 11/27/06 1,508 1,508
24 Photo Sharing Software 12/11/06 30 30
Total Other Depreciation 26,244 26,244

Total ACRS and Other Depreciation 26,244 26,244

Grand Totals 26,244 26,244

Less: Dispositions 0 0

Net Grand Totals 26,244 26,244

Wb WU whhnwwWlwww

Prior Current

MO200DB 88 665
MO S/L 9 10
MO S/L 22 27
MO S/L 12 20
MO S/L 12 149
MO S/L 0 82
MO200DB 649 54
MO200DB 783 125
MO S/L 19 13
MO S/L 0 195
MO S/L 0 389
MO S/L 0 644
MO S/L 0 125
MO S/L 0 119
MO S/L 0 120
MO S/L 0 86
MO S/L 0 213
MO S/L 0 13
MO S/L 0 54
MO S/L 0 880
MO S/L 0 12
MO S/L 0 10
MO S/L 0 25
MO S/L 0 |
1,594 4,031

1,594 4,031

1,594 4,031

0 0

1,594 4,031




TNIMMIG TENNESSEE IMMIC “ANT AND REFUGEE

20-0121100 - AMT Asset Report
FYE: 12/31/2006 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:
1

Dell Server 12/31/05 0 0 0 HY 0 0
2 Funding Research Software 2/14/05 0 0 0 HY 0 0
3 Planning Software 2/17/05 0 0 0 HY 0 0
4  Anti-virus 6/06/05 0 0 0 HY 0 0
5 Quickbooks 11/21/05 0 0 0 HY 0 0
6 Microsoft Office 12/19/05 0 0 0 HY 0 0
7 Desktop Computer 12/22/03 0 0 0 HY 0 0
8 2 Desktop Computers 12/22/04 0 0 0 HY 0 0
9 Software 7/01/04 0 0 0 HY 0 0
10 Laptop for ET Organizer 1/03/06 0 0 0 HY 0 0
11 Laptops for MT & WT Organizers (2) 1/03/06 0 0 0 HY 0 0
12 Desktops for Office (3) 1/04/06 0 0 0 HY 0 0
13 Color Laser Printer 1/18/06 0 0 0 HY 0 0
14 Adobe CS2 Software 2/13/06 0 0 0 HY 0 0
15 Shared MT Laptop 3/22/06 0 0 0 HYy 0 0
16 LCD Projector 5/05/06 0 0 0 HY 0 0
17 Office Desktops (2) 5/15/06 0 0 0 HY 0 0
18 Anti-Virus Software 5/15/06 0 0 0 HY 0 0
19 Conference Phone System 6/13/06 0 0 0 HY 0 0
20 Panasonice Copier 6/21/06 0 0 0 HY 0 0
21 MyDVD Software 6/28/06 0 0 0 HY 0 0
22 Planning Software 8/18/06 0 0 0 HY 0 0
23 Office Desktops (2) 11/27/06 0 0 0 HY 0 0
24 Photo Sharing Software 12/11/06 0 0 0 HY 0 -0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 ) 0
Grand Totals 0 0 0 0
Less: Dispositions 0 0 0 0

Net Grand Totals 0 0 0




TNIMMIG TENNESSEE IMMIC ~ANT AND REFUGEE

20-0121100 Depreciation Adjustment Repurt
FYE: 12/31/2006 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report






