Tammie

. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code 2008

{oxcept black lung henefit trust or private foundation}
P Sponsoring organizations of donor advised funds and controfling organizations as defined in section
512(b)(13) must file Form 990. All cther organizations with gross receipts less than $1,000,000 and totat

Department of the Treasury assets |ass than 32,500,000 at the and of the year may use this form.

Internat Revenue Service P The crganization may have o use a copy of this raturn to satisfy state reporting requirements.
A For the 2008 catendar year, or tax year beginning . and gnding
91 Check if appiicable; Please | © Nams of organization D Employer identification number
K| Address change :':b’a::? TENNESSEE IMMIGRANT AND REFUGEE
| Name change print or RIGHTS COALITION 20“'0121100
|| Initial return type. Number and street (or P.O. box, if mail is not delivered (o streat address) Room/suite E Telephone number
| | Terminaticn g::c o 446 METORPLEX DRIVE, BUILDING A 224 615-833-0384
|| Amended return Instric- City or town, stats or country, and ZIP + 4 F  Group Exemption
Application pending tlons. NASHVILLE ™ 37211 Number . . >
@ Section 501(c){3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Actounting methad: D Cash @ Accrual
a completed Schaduls A (Form 390 or 990-EZ). Other (spacify) B
|  Wobsite: p WWW.TNIMMIGRANT.ORG H Check » if the organization is not
J Organization fype (cneck only one)— || 501(c) (__ 3) «(insertno) | | 4947(a)(yor | | 527 [Rquited ta ffach Scheduie B (Form 930,

K Check » D if the crganization is not a section 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 to file a return, be sure to file a complete return.

L Add lines 5b, b, and 7b, to line 9 to determin gross recsipts; if $1,000,000 or more, file Form 990 instead of Form 990-B2 . ... .. > s 732,033
Partl.©  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 654,330
2 Program service revenue including government fees and contracts L
3 Membership dues and assessments . SEE STATEMENT 1 5,010
A IVESHINENLINCOME .. ...\ttt ittt ettt et e e e 971
5a Gross amount from sale of assets other thaninventery ., Sa
Less: cost or other basis and sales expenses ... Sh
Gain o (loss) from sate of assets cther than inventory (Subiract fine 5b from fine 5a) (attach sch.} .. . ..
% 6  Special events and activities {complete applicable parts of Schedule G}. If any amcunt is from gaming, check here
% a Gross revenue {not including § of contributions
& reportedonfine 1) ... 6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line Bb from line 6a} .. 71,722
7a Gross sales of inventory, less returns and allowances. . 7a
Less:costofgoods sold 75
Gross profit or (loss) from sales of inventory (Subtractline 7b fromftine 7a) ... ...
8  Other revenue {describe W y L 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,80d 8 i >l 9 732,033
10  Grants and similar amounts paid (attach schedule) 10 21,370
14 Bemefits paid toorformembers 11
»| 12 Salaries, other compensation, and employee benefits 12 451,896
§ 13 Professional {ees and other payments to independent confractors L 13 5,687
§. 14 Occupancy, rent, utilities, and maintenance 14 48,798
W 45 Printing, publications, postage, and ShippING 15 56,018
16  Other expenses (descrbe » SEE STATEMENT 2 y | 16 130,620
17  Total expenses. Add lines 10through 16 e > |17 714,389
8| 18 Excess or (deficit) for the year (Subtract fine 17 from line ) ... 18 17,644
§ 19 Netassets or fund balances at beginning of yaar (from fine 27, column (A} {must agrea with end-of-year figure raported on prios year's retum) 18 342,457
= | 20  Other changes in net assets or fund balances (attach exptanationy 20
Z | 29 Net assets or fund balances at end of year. Combine lines 18through2¢ .. .. ... . .. ................. 2 360, 101
“Partilla Balance Sheets. If Tolal assets on line 25, column (B8) are $2,500,000 or more, fila Form 990 instead of Form 890-EZ,
(See the instructions for Part I1.) {A) Beginning of year ] {B)} End of year
22 Cash, savings, and investments 199,687 22 258,652
23 Landand bulldings 16,978 23 16,474
24 Other assets (describe »  SEE STATEMENT 3 ) 155,574 x4 106,515
28 Tomlmsets 372,239 25 381, 641
26 Totalliabilities (describe »  SEE STATEMENT 4 ) 29,782 26 21,540
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21y .. ... ... ... 342,457 27 360,101

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA



THIMMIG

Form 990-EZ (2008) TENNESSEE IMMIGRANT AND REFUGEE 20~-0121100 Page 2
dart Il Statement of Program Service Accomplishments (See the instructions for Part ili.) Expenses

Whatist
SEE STATEMENT 5

he organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purpases, In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titie.

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28  SEE STATEMENT &

(Grants § 16,820 Iftnis amount includes foreign grants, check here . e e [ 28a 245,911

29  GRASSROOTS POLICY CHANGE ~ PROMOTES THE CIVIC INTEGRATION . . . .. ... .. ...................
OF TMMIGRANTS AND REFUGEES BY HELPING TMMIGRANTS ... _...._.................

| UNDERSTAND AND PARTICIPATE IN THE CIVIC PROCESS. .. ... ... ..., )

(Grants § 3, 850) Iif this amount includes foreign grants, checkhere ... ... ... .......... » [ 1120 130,134
30 SEE STATEMENT 7. . e

{G~r)a1ln't.'s 3 700 If this amount includes foreign grants, check here .. ... ... R ‘ ]_] 30a 98,380
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, checkhere .. ... ..., .. .0oce o > l_‘ 31a
32 Total program service expenses (addlines 28athrough31a) . ... ... ... ..o P | 32 474,425

-Part IV

List of Officers, Directors, Trustees, and Key Employoaes, List each one even if not compensated. (See the instructions for Part IV.)

{b} Tille and average

(g} Compensation

{d) Contributions to

{6} Expense

{a} Name and address hours per week {if not paid, employee banefi pians & account and
devoted to position enter -0-) deferred compensation | cother allowances
STEPHEN FOTORULOS .. ... ... ... NASHVILLE .. .. .. EXEC. DIRECT
446 METROPLEX DRIVE TN 37211 40 25,110 0 0
STEPHEN FOTOBULOS ... ... ... ... NASHVILLE . . .. . EXEC. DIRECT
446 METROPLEX DRIVE ™ 37211 40 8,231 4] ]
STEPHEN FOTOPULOS . .. .. .. ... ... ... NASHVILLE ... EXEC. DIRECT
446 METROPLEX DRIVE TN 37211 40 8,231 ] ¢
SHARMILA MURTHY ... NASHVILLE . . .. ... PRESIDENT
446 METROPLEX DRIVE ™ 37211 1 0 0 Q
KATHERINE DIX ESQUIVEL . . ... .. .. .. . NASHVILLE . . SECRETARY
446 METROPLEX DRIVE TN 37211 1 0 4] 0
fi asozonaxin yonnan AMISHE KA MORAMEQwasevILLE TREASURER
446 METROPLEX DRIVE TH 37211 1 0 I 0
FRANCESCO FLORES ... ... ... NASHVILLE . VICE PRESIDE
446 METROPLEX DRIVE ™ 37211 1 1] 0 43
FRAN ANSLEY ... NASHVILLE . . .. ... ... MEMBER
446 METROPLEX DRIVE ™ 37211 1 o] o o
JULIC FERNANDEZ . . . ... NASHVILLE . ... .. MEMBER
.~ 446 METROPLEX DRIVE ™ 37211 1 0 0 0
semwosmiow- ARAM KHOSHNAW  waswviuie MEMBER
446 METROFLEX DRIVE ™ 37211 1 0 0 0
ALFREDO PENA . NASHVILLE . . . MEMBER
446 METROPLEX DRIVE TN 37211 1 Q 2] 0
AVI POSTER . . ... NASHVILLE . ... ... . MEMBER
446 METROPLEX DRIVE ™ 37211 1 4] 0 ]
GREG SISKIND . . ... NASHVILLE ... . MEMBER
446 METROPLEX DRIVE ™ 37211 1 0 0 ¢
GATLUAK THACK . . ... ... NASHVILLE . .. ... MEMBER
446 METROPLEX DRIVE ™ 37211 1 4] ] 4]
uzeoas-congazez- PGUEL CONZALES  wassviize MEMBER
446 METROPLEX DRIVE ™ 37211 1 0 0 1]

Farm 990-EZ (zo08)



« TNIMMIG:

Form 990-E2 (2008) TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 3

Partv:  Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

3Ba

19

40a

41
42a

43

44

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

description Of @ach aCtivity
Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"

atacha conformed copy of the changes
if the organization had incoma from business activities, such as those reported on Jines 2, 63, and 7a (among others), but not

repoited on Form 930-T, aftach a statement explaining your reason for not reparting the income on Form $80-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033{e) notice, reporting,

and proxy tax requirements? 35a X

If "Yes," has it filed a tax return on Form 930-T for this year? 35b

Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of Schedule N

Did the erganization borrow from, or make any loans to, any cfficer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
[f“Yes,” complete Schedute L, Part§l and enter the total amount involved
Section 501(c)(7) erganizations. Enter:

Initiation fees and capital contributions included on ftneg 39a
Gross receipts, included on line 9, for public use of ¢lub facilites 39b
Section 501(c)(3} organizaﬁons‘. Enter amount of {ax imposed on the organization during the year under:
section 4911 » ; section 4912 b ; section 4955 b

Seclion 501(c)(3} and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If “Yes,” complete Schedule
L, Partl

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. b TN

Thebooksareincareof B SARA JANE SALIBA Telephoneno. > 615-833-0384
442 METROPLEX DRIVE, BUILDING D

Locatedat » NASHVILLE, TN zie+4 B 37211

Al any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial accourd in a foreign country {such as a bank account, securities account, or other financial '

BCCOUNN?
If "Yes," enter the name of the foraign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any lime during the calendar year, did the crganization maintain an office outside of the U.8.7

If "Yes," enter the name of the foreign country: P
Section 4547(a){1) nonexempt charitable trusts fiting Form 990-EZ in liew of Form 1041—Check here .. ... . ... . ... . ... .. .. ... .. ... ... ....
and enter the amount of tax-exempt interest received or accrued during the tax year |- 4 l 43 |

Yas | No
Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of L
Form 990~EZ .............................................................................................................

Is any refated organization a controlled entity of the erganization within the meaning of section 512(h}{(13)? If
“Yes,” Form 990 must be completed instead of Form 890-EZ

DAA

Form 990-EZ (2008)



» TNIMMIG -

Form 990-EZ (2008) TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 4
= H 4 Section 501(c)(3) organizations only, All section 501(c}(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Partl 46 X
47  Did the organization engage in fobbying activities? If “Yes,” complete Schedule C, Parttt 471 X
48  Is the organization operaling a school as described in section 170(D)(1YANH)? If “Yes,” complete Schedule E . . 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? 43a X

b If “Yes,” was the refated crganization(s} a section 527 arganization? 49h

50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees} who

each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

| {b} Tileand avarage | (¢) Compensation | {d} Coniibutionslo (¢) Expense
(a) Mame ard addr!zsaiqsl’%%cg[}%mployea paid mora hours pear week employae benelt plans & account and
! davoted to position deferred compensation | other allowances
O
Total number of other ampioyees paid over 3100000 . .. ... ... ..., |

54 Complate this table for the five highes! compensated independent contractors who each received more than $100,000 of

compensatien from the organization. If there is none, enter "None.”

{a) Name and address of each independent contractor paid mers than $100,000 {b) Type of service {c} Compensation

L LS
Total number of other independent confraclors each receiving cver $100,000 ... .. .. >

Under penalties of perjury, | dectare that} have examinad this return, including accompanying schedules and statements, and to the best of my knowledgs

and belief, itwg& Dectaration of preparer (other than officer} is based on all information of which preparer has any knowledge,
Sign } | 7/ // £/09
Here Signature of officer . Data

SHopben  fofoslss . Erotrie Dyochir
Type or print{!ame and title. £
Preparer's } Date Check if Preparer's [dentifying Number (See Insir.)
. . B, seff-

Paid cignatur /,Z/ /7 VK\( L 10/77 | maoes w1 | P0O0T768140
Preparer's| eims name (or yours BLANKENSHIP CPA GROUF, PLLC en b 45-0491842
Use Oniy if self-employed), 109 WESTPARK DRIVE I SUITE 430 Phone

address, and ZIF + 4 BRENTWOOD, N 37027-5032 no, pr 615-373-3771

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ..., ... ....... . ... B > L I Yes L] No

DAA

Form 990-EZ (2008)



¢ TRIMMIG-

Form 4562 Depreciation and Amortization

(including Information on Listed Property)
Depastmant of the Treasury
Internal Revanue Service

OME No. 1545-0172

2008

(99) ¥ Ses saparate instructions. P Attach to your tax return. ’32352’#53"&0. 67
Nama(s) shown an return TENNESSEE IMMIGRANT AND REFUGEE Identifying number
RIGHTS COALITION 20~-0121100

Business or activity ta which this form relates

IRECT DEPRECIATION

)

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 the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtzact line 4 from line 1. If zero or less, enter -0-. if married filing separately, seeinstructions . ....... ... 5
{a} Description cf property {b) Cost (businass use only) (c} Elected cost
&
7  Listed properly. Enter the amount from linRe29 l 7
8  Total elected cost of section 179 property. Add amounts in column {c), linesGand 7 8
9  Tentative deduction. Enter the smaller of line S5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less fine 12

Note: Do not use Part H or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

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

during the tax year (see instructions) 14
15  Property subject to section 188(f)(1) election 15
16 Other depreciation (NCIUding AC RS . . ...ttt ettt ettt e 16 6,020

“Partilli MACRS Depreciation (Do not include listed property.) {See instructions.)

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2008

18 If you are electing to group any assets placed in sarvice during the tax year into one or more general asset accounts, check here

Soction B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

! {b} Month and {c) Basis for depreciation |14} Recovery » )
{a) Classification of property year placed in (business/investment use . {e} Convention () Method {g) Depreciation deduction
_service _ only=-see insiructions} period
18a  3-year property e
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property e wAl 25 yrs. Sik
h Residential rental 27.5 yrs. MM SiL
property 27,5 yrs. MM Sit
i Nonresidential real 39 yrs. MM SiL,
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation Systam
20a _ Class life : = e SiL
b 12.year 12 yrs. SIL
¢ 40-year 40 yrs, MM SiL
“PartiVi _ Summary (See instructions.)
21 Listed property. Enter amountfromline 28 ... 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in coluran {g), and line 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations—seeinstr. ... 22 6,020

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

23

par N

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



TNIMMIG Tennessee Immigrant and Refugee
20-0121100 Federal Statements
FYE: 12/31/2008

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

Description Amount
MEMBERSHIP DUES $ 5,010
TOTAL 3 5,010

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

SPECIAL EVENTS 4§

FOOD/BEVERAGES 10,227

ENTERTAINMENT 4,150

INSURANCE 871

OTHER EXPENSES 4,284
EXPENSES

TRAVEL 37,820

TRAVEL 10,911

TRAVEL ‘ 3,609

ADVERTISING 1,609

ADVERTISING 727

ADVERTISING 1,150

BOARD & STAFF DEVELOPMENT 1,915

BOARD & STAFF DEVELOPMENT 1,950

BOARD & STAFF DEVELOPMENT 625

MEMBERSHIP DUES 475

MEMBERSHIP DUES 1,000

OTHER MISCELLANEQUS 34

BOOKS, SUBSCRIPTIONS, REF 141

BOOKS, SUBRSCRIPTIONS, REF 297

BOOKS, SUBSCRIPTIONS, REF 181

OTHER CONSULTANTS/CONTRAC . 688

PROGRAM CONSULTANTS 3,075

PROGRAM CONSULTANTS 7,500

PROGRAM CONSULTANTS 6,975

BUSINESS EXPENSES 6,062

MISCELLANEOUS ADJUSTMENTS 1,624

MISCELLANEOUS ADJUSTMENTS -258

MISCELLANEOUS ADJUSTMENTS ~-167

PROFESSIONAIL FEES 12,082

PROFESSIONAL FEES 3,852

PROFESSIONAL FEES 4,211

PAID MEDIA 3,000

TOTAL 5 130,620
Statement 3 - Form 990-EZ, Part!l, Line 24 - Other Assets
Beginning End of
Description of Year Year
GRANTS RECEIVABLE ] 155,574 ) 106,515
155,574 106,515

1-3




TNIMMIG Tennessee Immigrant and Refugee
20-0121100 Federal Statements
FYE: 12/31/2008

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ! 65 $ 3,261
GRANTS PAYABLE 4,000 4,000
PAYROLL LIABILITIES 25,717 14,279
29,782 21,540

Statement 5 - Form 890-EZ, Part lll - Organization's Primary Exempt Purpose

Description

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 TQ THE STATE.

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

COMMUNITY ORGANIZING AND BASE BUILDING - STRENGTHENS
IMMIGRANT LED ORGANIZATIONS BY PROVIDING TRAINING &
TECHNICAL ASSISTANCE, LEADERSHIP DEVELOPMENT,
OPPORTUNITIES FOR COLLABORATION FOR BOTH EMERGING &
ESTABLISHED GRASSROOTS IMMIGRANT & REFUGEE ORGANIZATIONS.

Statement 7 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

PUBLIC AWARENESS - WORKS TO INCREASE PUBLICAWARENESS
ABOUT THE CONTRIBUTIONS OF IMMIGRANTS AND REFUGEES AND
THE REALITIES OF THE US IMMIGRATION SYSTEM, FOCUSES ON
FOSTERING POSITIVE RELATIONSHIPS AND BUILDING ALLIANCES
WITH OTHER MARGINALIZED GROUPS IN THE BROADER TENNESSEE
COMMUNITY .

47




: TNIMM!G‘

SCHEDULE A Public Charity Status and Public Support GMB o, 1545-0047
{Form 990 or 990-EZ)
To be completad by all section 501(¢)(3) organizations and section 4347{a){1) 20 08
nonexempt charitable trusts. ' it
ﬂ?@%ﬁb@iﬁ‘é"sﬁﬁ?ﬁé‘ 2 P Attach to Form 990 or Form 990-EZ. P See separats instructions. ; [ngpé*ctlbﬁ i
Name of the organization TENNESSEE IMMIGRANT AND REFUGERE Employer Identification number
RIGHTS COALITION 20-0121100
wBartl’] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

Ll N I I O

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

A school deseribed in section 170(b){1)}{A)ii}. (Atach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii}. (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(jii). Enter the hospital's name,
Gy, BRASIBIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

soction 170{b){1){A){iv}. (Complete Part 1i.}

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

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

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

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

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

receipts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33 1/3 % ofits

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). (Complete Part i)

10 An organization crganized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)
ik AR organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporiing organization and complete lines 1te through 11h.
a D Typel b D Type I c D Type Hi-Functionally Integrated d D Type 1-Other
a D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a){1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type Il supporing
organization, check thisbox D
g Since August 17, 2006, has the .c;r'g.ar;izé‘tilo.n. accepted anyg:ﬂ or ‘co'ntribult‘icir‘: from ény of the ........................
following persons?
{i) A person who direcily or indirectly controls, either alone or together with persons described in {ii) Yes | No
and {iii) below, the governing body of the supported organization? e It1g(i}
() A family member of a person described in (i} above? e 11g(1i}
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11gtiii)
h Provide the following information about the crganizations the crganization supports.
{i} Name of supported {ii} EIN {iif} Type of organization {iv}is the organization 1 (v} Oid you notify {vi)Is the {vii}) Amount of
organization {tiescribed on lines 1-9 in col. {i} listed in your | the arganization in Jorganization in col. support
abeva or iRC section goveming document? col. {ijotyaur (i) organized in the
{see instructions)) SUpport? Uu.s.7
Yes No Yes No Yes No
Total . ; 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 890-EZ) 2008

DAA



“TNIMMIG -

Schedule A (Form 990 or 990-£2) 2008 'TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 2
ZRartille] 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 online 5, 7, or 8 of Part |.)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d} 2007 (e} 2008 {f} Total

1 Gifts, granis, contributions, and
membership fees received. (Do not _
include any "unusual grants.") 135,977 276,533 470,164 769,418 731,062 2,383,154

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

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

Total. Add lines 1-3 135,97 276,533 470,164 769,418 731,062 2,383,154

5  The portion of total contributions by each i : : x:r?
perscn (other than a gevernmental writ or 2
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on tine 11, column () 627,790
6  Public support, Sublract line 5 fromlingd . . 1,755,364
Section B. Total Support
Catendar year {or fiscal year beginning in} b {a) 2004 {b) 2005 {c) 2006 {d) 2007 (o) 2008 {f) Total
7 Amounts from lined4 135,977 276,533 470,164 768,418 ‘731,062 2,383,154

8  Gross income from injerest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES

9  Netincome from unreiated business
aclivities, whether or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10 T 2 2,407,078
12 Gross receipts irom related activities, efc. (seeinstructions) 1 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c){(3}

organization, check this box and StOp here | . .. . i liiiiiiiiiaiiiii: > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {fine 6, column {f) divided by line 11, column () . 14 72.9251 %
15  Public suppor percentage from 2007 Schedule A, Part V-A, line28f 1§ 64.3265 %
16a 33 1/3 % support test—2008. 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 supporied organization g @

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this
box and stop here. The crganization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2008. If the organizaticn did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” {est, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-clrcumstances test—2007. If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” fest, 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 arganization :
>

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

Schedule A {(Form 990 or 990-EZ) 2008

DAA,
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Schedule A(Form 990 or 890-E2) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2004 {b} 2005 {c) 2006 {d} 2007 {8} 2008 (f} Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization's tax-exempt purpose

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

Tax revenues |evied for the organization’s
bensfit and either paid to or expendad cn
its behalf

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
theyearor$5,000 . .. ... .. ... ... ...
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 {d) 2007 {8) 2008 {f) Total

L}
10a

11

12

13

14

Amounts from line §

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUTCES ., .. i s e e i

Unrelated business {axable income {less
section 511 taxes} from businesses
acquired afier June 30, 1875

Add iines 10a and 10b

Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
carigdon ... ... ... ... ... ...,

Other income, Do not include gain or
loss from the sate of capital assels
(Explain in Part IV.)

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

and12) - & ;
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)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column(®) . . 15 %
16 Public suppor percentage from 2007 Schedule A, Part IV-A BNe 270 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column ¢ . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line2?h 18 %
18a 3313 % support tests~—2008. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and line

17 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 |:|

b 33 1/3 % support tests—2007. If the organization did nct 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 Ihis box and stop here. The organization qualifies as a publicly supported organization P H
20__ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. .. . | _
DAA

Scheduie A {Form 990 or 990-EZ) 2008
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Schedule A {(Form 990 or 990-EZ) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20~-0121100 Page 4
Part:lVé  Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A {(Form 980 or 990-EZ) 2008
DAA
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Scheduie B OMB No. 1545-0047

(Form 930, 890-EZ Schedule of Contributors

or 990-PF) b Attach to Form 980, 990-EZ, and 990-PF. 200 8

Dapartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TENNESSEE IMMIGRAENT AND REFUGEE
RIGHTS COALITION 20-0121100

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c){ 3 {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 996-PF D 501(c){(3) exempt private foundaticn
D 4947(a)(1) nonexempt charitable {rust treated as a private foundation

D 501{(c)(3) taxable private foundation

Check if your crganization is covered by the Genesral Rule or a Special Rule, (Note. Only a section 501(c)(7), (8), or {10}
organization can check boxes for both the General Rule and a Special Rule. See insfructions.)

General Rule

D For organizations filing Form 990, 950-EZ, or 990-PF thal received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts fand 11,

Special Rules

lz] Far a section 50t{c)(3) organizaticn filing Form 990, or Form 990-EZ, that met the 33 1/3% support tes! of the regulations
under sections 50%(a)(1)/170(b}{1)(AXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount an Form 930, Part VI, line 1h or 2% of the amount on Form 890-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the preveniion of cruelty to chitdren or animals. Complete Parts |, if, and 11l

|:| For a section 50%(c)(7). (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any cne contributor,
during the year, some contributions {or use exciusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total confributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUAng the YEBEY | PS
Caution. Organizations that are not covered by the General Rule and/for the Special Rules do not filte Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 890-PF, fo certify that they do not meet the filing requirements of Schedule B (Form 890,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 890, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

JAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 504(c) and section 527
I To ba completed by organizations described below.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Parl I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 980, Part iV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part 11-B.
« Section 501{c}{3) crganizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part [-8. Do not complete Part L-A.

if the organization answerad “Yas," to Form 990, Part IV, line § {Proxy Tax), then
« Section 501(c){4}, (5), or () organizations: Complete Part 111,

Name of crganization ' TENNESSEE IMMIGRANT AND REFUGEE Employer identification number
RIGHTS COALITION 20-0121100
TPartlcAd To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part AR
2 POMIGEEXPENAIES e e S
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise ax incurred by the organization under sectiond955 .. PSS e -
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L. s _ e
3 If the organization incurred a section 4955 tax, did it file Form 4720000 thiS YBAr? i Yes No
43 Was a COTI’ECHOH made? ................................................................................................. Yes No
-“"—l)m@ i "Yes,” describe in Part IV.
PartiisCi] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1  Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVHES e S _ o —
2 Enter the amount of the filing organization’s funds contributed 1o other organizations for section

627 oxempL IUNGHON CHVIES e e P _ o~ —
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

O FOMm HZOPOL I8 17D e PS_ -

Did the fiting arganization file Form 1120-POL for IS YEAI? Yos No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid frem the filing organization’s funds or were political

contributions received and promptly and directly delivered o a separate political organization, such as a separate segregated fund

or a political action committeg {PAC). If additional space is needed, provide information in Par IV,

(a) Name {b) Address {c} EIN (d} Ameunt paid from {8} Amount of poliical
filing organization's contributions received and
funds. If none, enter -0-. promptly and direclly

defivered to a separate
political organization. If
ngne, enter -0-

nan  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 960. Schedule C (Form 990 or 990-EZ} 2008
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Schedule C (Form 990 or 990-E2) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 2

election under section 501(h}}. See the instructions for Schedule C for details.
A Check p | | if the filing organization belongs to an affiliated group.
B Check b | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b} Affliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . 16,685
b Total lobbying expenditures to infiuence a legisiative body (direct lobbying) 8,775
¢ Total lobbying expenditures (add lines 1aand 1b) 26,460
d Other exempt purpose expenditures 687,933
o Total exempl purpose expenditures (add lines 1cand1d) 714,393
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 132,159
If the amount on fine 1s, column {a) or (b} is: The lobbying nontaxable amount is: %%% e i
Not gver $560,000 20% of the amount on ling 1e. -
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,600,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000.
QOver $1,500,000 but nat over 317,000,000 $225,000 plus 5% of the excess over §$1,500,000.
Over $17,000,000 £1,000,000.
g Grassrools nontaxable amount (enter 25% ofipety
h Subtract line 1g from fine 1a. Enter 0-ifline gis more thanlinea .
i Subtract line 1f frem fine Jc. Enter -0- if line f is more than line ¢

j lf there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720 reporting
Y R R e L = AT U rl Yes D No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

haginning in} {a) 2005 (b} 2006 (c) 2007 (d} 2008 {8) Total
2a Lobbying non-taxable amount 30,923 84,094 124,259 132,159 371,435
b Lobbying ceiling amount ’
(150% of fine 2a, column{e)) 557,153
¢ Total lobbying expenditures 16,074 16,373 20,275 26,460 79,182
d Grassroots non-taxable amount ‘ 7 731 | - 21.024 N 31,065 33 040 92,860
e Grassroots ceiling amount iy ; e :
{150% of line 2d, column {e}) 139,290
f Grassroots lobbying expenditures 7,281 9,246 11,107 16,685 44,319

Schedule C {Form 990 or 990-EZ) 2008

JAA
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Schedule C {Form 990 or 960-EZ) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 3
LPartll:B]  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public epinion on a legislative matler or
referandum, through the use of:

Volunteers?
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section 501(c}(6). See the instructions for Schedute C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000or less? 2
3 D|d lhe orgamzahon agree {o carryover lobbying and pohtlcal expenditures from the pnor VeRI? . 3

section 501(c){(6) if BOTH Part HI-A, questions 1 and 2 are answered “No” OR if Part lIl- -A,
question 3 is answered “Yes.” See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expenditures {do not include amournts of
political expenses for which the section 527(f) tax was paid).
a Cumrent year

¢ Total

4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover lo the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Complete this part fo provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-E2} 2008
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Schedule C (Form 990 or 990-E2) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100 Page 4
=partIVid  Supplemental Information (continued)

Schedule € (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
{Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P+ Attach te Form 990 or Form 390-EZ. Must be completed by organizations that answer “Yas” to Form 980, Part 1V, lines 17,
Internal Revenue Service 18, or 19, and by organizations that entsr mova than $15,000 on Ferm 980-EZ, tine Ga.

Name of the organizaton TENNESSEE IMMIGRANT AND REFUGEE Employer identification number
RIGHTS COALITION 20-0121100

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations ;] D Soficitation of non-government grants
b D Email soficitations f EI Solicitation of government granis

[ D Phone solici{ations g D Special fundraising evenis

d D In-person soficitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professicnal fundraising $ervices? D Yes D No

b If “Yes," lis} the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

{i} Mame of individual {H} Activity ﬁ“’;;”;:“f {Iv) Gross receipts {v) Amaunt paid to {vi} Amount paid to
or entity (fundraiser) rr?ustt;dy :r from activity {or retained by} {or retained by)
contrel of fundraiser listed in organization
contributions? cal. {i)
Yes| No
Tl e ieriiiiiiiiiio.s >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 896-EZ) 2008

DAA
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Schedule G (Form 990 ar $90-EZ) 2008

TENNESSEE IMMIGRANT AND REFUGEE

20-0121100

Page 2

more than $15,000 on Form 990-EZ, line Ba.

Fundraising Events. Complete if the organization answered “Yes’ to Form
List events with gross receipts greater than $5.000.

980, Part IV, line 18, or reported

{a} Event #1 (b} Event #2 {c) Other Events
SPECIAL EVENTS (d) Total Events
NONE (Add col. (a) through
(event type) (avent type} {total number} col. {c})
g
5
g| 1 Gross receipts 71,722 71,722
l.ess: Charitable
contributions |
3 Gross revenue {line 1
minustine ) ... .. 71,722 71,722
4 Cashprizes .
@t 5 Non-cashprizes |
2
=4
o 6 Rentfacility costs
8
5| 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column ) ST OISO D)
9 _Nel income summary. Comibine lines 3 and 8 T N o P PSP T T L ST TS L e 71 r 722
Partlit? Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 8a.
. {b) Pull tabs/Instant . (d} Totat gaming {Add
°é (a) Bingo bingo/pregressive bingo {g) Other gaming ¢ol, {a) theough col. {ch)
]
4
1 Grossrevenue ... ..
w | 2 Cashprizes |
2
3
S| 3 Non-cashprizes
i
s}
% 4 Rentfacility costs
5 Other direct expenses
| Yes .............. (yD pesimot Yes .............. OA’ Yes
6 Volunteerlabor Xl No Xl No Xl No
7 Direct expense summary. Add lines 2 through 5 in column ) TSP PRSP 1l
8§ Net gaming income summary. Combinelines 1and Tincolurmn {d) ... ... ... ...o. e
Yes | No
&  Enter the state(s) in which the organization operates gaming activities: :
a s the organization licensed to operate gaming activities in each of these states?
b If *No," Explair:
10a Weré any 6‘f lhe-flnrgani.iaﬁéﬂ’s gan;li‘n‘g llcenses re\'rb ........................................
b
1
12

DAA
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hedule G (Form $80 or 990-EZ) 2008 TENNESSEE IMMIGRANT AND REFUGEE

20-0121100 Page 3

Indicate the percentage of gaming activity operated in:
a Theorganization's facility L
b ANOUISIGE TBEINY e
\  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

13a

%

i3b

%

§a Does the organization have a contract with a third party from whom the arganization receives gaming
Fevenue? ......................................
b If “Yes,” enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retained by the third party B 3

¢ |f“Yes,” enter name and address:

Description of services provided B
D Director/officer D Employee D independent contracter

17  Mandatory distsibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming ficense? ... ... ...
b Enter the amount of distributions required under state law distributed o other exempt organizations or spent
int the organization's own exempt activities during the tax year .o $

_ Yeos | No

et i

ey

DAA

Schedule G {(Form 990 or 890-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 TENNESSEE IMMIGRANT AND REFUGEE 20-0121100
43 Indicale the percentage of gaming activity operated in:
a The organization's ity | .|\ .\l 13a % |
b Anoutside faclity | 13b %
14  Provide the name and address of the persen who prepares the crganization's gaming/special events books
and records:
Name B SARA JANE SALIBA
442 METRCPLEX DRIVE, BUILDING D SUITE 118
adgess B NASHVILLE TN 37211
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenUE? .................................................................................................................
b If*Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the thirdparty »  § . L.
¢ H"Yes" enter name and address:
B B
Addmss } ..................................................................................................................
16  Gaming manager information:
NamE B
Gaming manager compensaton® §
Description of services provided B
D Directorfofficer D Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year P $

:;@

DAA

Schedule G (Form 980 or 980-EZ} 2008



TNIMMIG Tennessee Immigrant and Refugee
20-0121100 Federal Statements
FYE: 12/31/2008

Form 9380-EZ, Part ll, Line 23 - Land and Buildings

o Beginning Accumulated
Description of Year Depreciation
EQUIPMENT & SOFTWARE 3 27,868 $ 10,890

TOTAL S 27,868 5 10,890

$

End of
Year

33,384

33,384

5
3

Accumulated
Depreciation

16,910

16,910






