Short Form

. -’ .

\]""" OME No. 1565-1150

. — ————

- 990-EZ. Return of Organization Exempt From Income Tax |
i :
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code .- 20 09
(except black lung benefit trust or prwate foundation) ;
‘ > Scorsonng orgurizaliong of Soor advised funds and oonlrel Tg 0rQan ZERONS &5 dUTrel w 30CLET B2 3 must i B .
Form 930, Al othior organizations with gross receipis iess an $300,00C znc total assets 3 : -
marimant 0 tite Trogsiiny jasa than $1.250.600 at the ernd of the year may use fhus ‘orm ] °pen o Pf.lbl!(; .
Department of e Treasury . Inspection
viernal Revende Servine M The argamizalion may Rave &3 use 3 200V of this return io satishy state raporting reguirements, Sp
A For the 2009 calendar vear, or tax year beginning oul 1 2009, and ending Jun 30 . 2019
B Check #anpicab e € Name of orger zaton D Employer identification number
s Please
| Accress change  uceirs [Tennessee R p ite Coalition 03-0512876
5; Name change ?ﬁﬁg 3:: MNumbar ard straat ( PO, ox. i maid s ~of delvered o streel acdress) [ Roomydsuits E  Teirshore cumber
;_; riisas r2tas type. - ‘ , i L - : / ;
I See 19 Music Sg. West Ste. J (610} 269-8687
: R SPEC!fFC Ct}’ o7 f."..‘/?\'.*\ to or SCun J'r-r % LI WA ’.:‘-) + &
o “mevosd return L RSTIC: F Grouo Exemption
j Appiication pending Nashwville ™ 37203 Number .. .. ... .... >

® Section 501(c)X3) organizations and 4947(a)(1) nonexempft charitable lrusts
must attach a completed Schedule A (Form 990 or 390-E2),

G Accouniing method: D Cash f—“

g f\ﬂ"e: zbu'J‘ClT_/) »
1

Accrual

LLSN

H Check » | | if the organization is not
|  Website: » N/A requitred to ), attach Schedule B (Form 990,
J  Tax-exempt status (check only ong) — {_FS_ Wey ( 3) = (nsertro) | JAM7(aXT)or _i 527 990-EZ, or 990-PF). L
K Check » [ if the organization is not a saction ‘309(3)(3} supporiing organization and its grass receipts are normally not more than
$25.G00. A arm 990-EZ or Form G680 return is not reguired, but if the organization chooses to file a return, be sure o file a com olete retura,
L. Add lines Bb, &b, and 7b, 1o line 9 to celermine ¢ross receipts: i $500.000 or more, file Form 990
instead Of Form O00-E 7 e e e > 5 282,477h.
‘Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the ms’tructzons for Part 1)
i 1 Contributions, gifts, granis, and similar amounts received .. ... oo I 1 209,444,
2 Program service revenue incluging government fees and contracts 2
3 Membership dues ant @SSESSMENS . . ...\ttt 3 | )
A nvestment NGO e e T LI 4
5a Gross amount from sale of assets other than inventory .. ... .. ... . L. L Sal ; !
' b Less: cost or other basis anc Sales eXPEnSes . ... | 5b)| S
g ¢ Satn or {igssy from sate of assels ofher an iweniory (Sudiract a8 SBWOPY NS 88 L. .. L L 5S¢ ~
’~Ef 6 Special events and activities (complets applicabie paris of Schedule G). if any ameunt is from gaming, check nere .. ..., >
f{} a Gross revenue (not including $ of cortnbutions | |
E resortes On e 1) e f 62:@r 13,031,
. b Less: direct expenses other than fundraising expenses .. ... ... ... .. .. &b 1,537, 1 :
. ¢ Net income or (iuss) from special events and actvities (Sublract line Bb from hre 82) .. ... s N 6¢, 11,494.
7a Gross sales of inventory, less returns and allowances ... ... ... ... | 7al -
b Less; costof goods sald . ... .o o .| 7bj
c Gross profit or (oss) from sates of mventory {(Sublract ling 70 from fme 7a) P i 7c;
8 (ther revenue (descrite » Qther Income 3. i 8 J
9 Total revenue. Add tines 1, 2, 3. 4, 5¢, 6C, 7¢, and 8 . . > 9 i 280,936,
10 Grants and similar amounts paid (attach schedule) ... . ... oo 10 |
E‘TT Banefils palc to or 7or membErs . ... .. 11
X 12  Salaries, other compensation, and emplovee benefifs . . . { 12 117,554,
E i 13 Professional fees and other payments to independent contractors ... ... .. ... e 13 1,884.
2 14 QOccupancy, rent, ulifities, and maintenance . ... ... 14 8,322.
g 15 Printing. pubiications, postage, and shiDDING .. . e 15 2,374,
16 Other expenses {describe ™ See QOlher Expenses State nent ‘ Y., 16 148,583.
' 17 Total expenses. Add lines 10 through 16 .. .. . .. e > 17 | 278,717,
18 Excess or {(deficit) for the vear {Subtract fine 17 from line 9) ........................................... 18 ) 2,221.
N 2 19 Net assets or fund balances at beginning of year {fram line 27, column (&) {must agree with end-of-year |
‘WE" gl figure reporied On PrIOT YEEr'S TRIUIMY . ... oo it e e e ] 12 -4,483.
g} 20 Otrer changes in net assels or fund baiances {attach explanation) ... ... ... ... ... .o o 20
- 21 Net assets or fund balances st end of year. Combine lines 18through 20 .. . ... ... .. ... ... >t 21 | ~2,262.
Part Il | Balance Sheets. if Tota! assets on line 25, column (B) are $1.250,000 or more, file Form 990 instead of Form 990-EZ.
{(See the instructicns Tor Part i) ! (A) Beginning of year i (B) =nc cf vear
22 Cash. savings, and invastments .. . . 84.:22 57.
23 Land and bUildingS ... ... G.:23 _ 0.
24 Other assets (describe » See L—-24 Stmt Yo 433.124 228.
25 Totalassels . . . . A | 517.125 285.
26 Total liabilities (escribe » See L-26 Stmt Y 5,000.:26! 2,547,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . t -4 ,483 .27 ~2,262.

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

TEcAllid Q130

Form 990-EZ (2009)




Form 990-EZ (2009) Tennessee Respite Cecalition 03-0512876 Pace 2

L Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?  To promote and support statewide planned and crisis respite services.

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear ana concise manner, |
describe the services provided, the number of persons benefiled, or ¢ther relevant intformation for each

Partili

sl gl -

Expenses

Reguired for section
01{c)(3) and (&) _
organizations and section
4947(a)(1) trusts; optional
program {itle. for others.)

28 Fducated family caregivers on respite and provided funds |

w—— - wprw—r  w——

to gain respite services.

v nnrw E— - -

|

. 2
LAY e T Ayl

(Grants $ ) Q. ) If this amount includes foreign grants, checkhere ... ... .. ... > FWE 28a 260,141,
29 o |
e — | j
(Grants 5 ) If this amount includes foreign grants, check here . e »- 293{ )
30 ;
|
- - o |
(Grants $ | ) if this amount includes foreign grants, check here ... ... .. .. .. > | |l 30al
31 Other program services {attach Sch'edule)ﬁ ............................................................. xo s %
(Grants $ ) If this amount includes foreign grants, check here ... ... ... e > | 31a
32 Total program service expenses (add lines 28a thwough 31a) . ......... .. ... ... .. .. N o > 32 | 206,141.
PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
' | {b) Title and average hours | (c) Compensation ({f (d) Contributions o § (&) Expense account
{(a) Name and address oer week devoled | not paid, enter -0-.) | employes beneit plans and | and other aliowances
- i to position | deferred compensation |
Jeff Rooks | |
5410 Marvliand Way _ _{President : | f
Brentwood, TN37027 12.00 , ﬁ 0. 0.
Carter Fitzgerald N %
1600 Division St Ste 400 President-Elect |
Nashville, TN 37203 12.00 0. 0.
Stephen Aleman | | | |
470 Woodycrest Ave Secretary |
Nashville = TN37210 [2.00 ) N 0. 0.
Alan Bond o | | ?
8118 Sawyer Brown Rd 'Treasurer | |
Nashville, TN37221 (2.00 ) 0. 0.
Suzanne Lanier B B | E |
5133 Harding Road # B-10 Board Member : *
Nashville, TN 37205 |2.00 | 0. 0.
mmmmmmm | ’ | |
, |
. | ; L
E |
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Form 990-E£Z (2009) Tennessee Respite Coalition 03-0512876 Page 3

PartV | Other Information (Note the statement requirements in the instrs for Part V.) -

P —— Y -

1F Yes ! No

33 Did the organization engage in any activity not previously reported o the IRSY If "Yes,' attach a detailed description of
CaCh ACHIVILY L. e e e 33 X

35 |f the organization had income from business acfivities, such as those reported on lines 2, Ba, and 7a (among others}, but not reported on Form 990-T, | 7 p e
attach a statement explaining why the organization did not report the income on Form $30-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject 1o section 6033(e) nolice,

reporting, and ProXy 18X FEGUITEIMEIIS T L o e e e i 3523 X
¥ |

l
b If 'Yes. has it filed a tax refurn on Form 990-T for this Vear? ... f 35b |

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposilion of net assels during the | »
year? If 'Yes,’ complete applicable parts of Schedule N . ... 36 | 1 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. > 37a 0.0 b s
b Did the organization file Form T120-POL for this vear? . ' 37b} 1 X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R R ST
any such foans made in a prior year and still outstanding at the end of the period covered by this return? ................ |
l

h If 'Yes,' complete Schedule L, Part il and enter the {otal | ;
amount INVOIVE 38b|

39 Section 501(¢)(7) organizations. knter: i
a Initiation fees and capital contributions included on line 9 .. .. .. . Lol ' 39a
b Gross receipts, included on line 9, for publicuse of club facilities ... ... ... .. .. . ... . ... 39 b§
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yvear under:
section 4911 » : section 4917 » - section 4855 »

1

h Section 501{(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person i a
orior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-BE27 If
“Yes, complete Schedule L, Part o

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of {ax imposed on organization
managers or disgualified persons during the year under sections 4812, 4955, and 4958 ... .. .. .. >

d Section 501()(3) and 501{cY{4) organizations. Enter amount of tax on line 40c¢ reimbursec
by the OrganizZation . . .. . . e -

e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax IEEHNDIE M SO
shelter transaction? If 'Yes,' complete Form BBB6-T . e |

A1 List the states with which a copy of this retumnis filed »  Tennessee

42 a The organization's
hooks areincareof » Kelly Tipler Teleghone no. » {615) 460-7922

WY WSRO PPATRAY TP WAy Yewe———

Located at » 1305 Tremont St _NASHVILLE, TN IP+é» 37212
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-
1
&
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Q

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

If “'Yes,' enter the name of the forelgn country: ®
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25*)

See the instructions for exceplions and filing reguirements for Form TD F 98-22.1, Report of a Foreign Bank and Financial Accounts. b

if 'Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable frusis filing Form 990-EZ in lieu of Form 1041 — Check here ... .. .. ... ... SR B~ L
and enter the amount of tax-exempt interest received or accrued during thefax year ... ... ... .o L. ”'5 43 |

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 must be compieted instead ;
of Form 990-EZ .. ... .. S 44 X

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7 If Yes, |

Form 990 must be completed instead of Form 990-EZ ... . ... L e ; A

BAA TECADRIZ {13040 Form 990—Ei "{72005_’}
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Ik -EZ (2009) Tennessee Respite Coalition LEZ=-0K72876 Page 4
w’i I Section 501(c}3) orgamzaﬂons and section 4947(3)(1) nonexempt charitable trusts only. All section

507 (C)(3) organizations anc seclicn ﬁp@&?ga}{ﬂ nonexempt chariiable rusis musSt enswar guestions
46-49b and complete tne tabies for lines 50 and 51.

i
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—— —ree proae.

Yes |

e o ie o oTity

1

; 1 e - " "H x“ — - 'l ’.\3.,:.', _" ) ; . nﬁﬂ,-,t.ng - - W ﬁ<l-‘(*fh~ﬁv-;"'$::‘
46 Did the ::arﬂa”szza*ter engage in direct or indirect political campaign achviles on behall of or in oooosiion IT IaNCicats
for public office? I 7Y Sfcs}ﬁ%pieie&ﬁacu%e& T TR RN Y < =

)
“f

Did the organization engage in jobbying activities? i 'Yes, complete Geheaule © Part il Lo o o o oo : 47
48 s the organization a school as described in section 17001 {AG07Y I Yes,” complete Schedule 48

A o A—— - » % 4" o B % .\E-,_.,S.‘,-\. g ] ﬂﬁf_ -;: “ ;
4%a Did the organization make any transfers 1o an exempt non-chaniable reigled organizauont . ... 49a
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{
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b if Yes," was the reiated organizalion a section 527 organizauon: 4923{

\ A,
5

\
50 Compiete this iab!e for the organization's five highest compensated emp oyees {other than o‘fzcers directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. f there is none, enter "Mone.!

4!
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BAA Form 990-EZ xO{}Q}




St v amiy

el A ma e DA,

SCHEDULEA : - Puhl;
Form 990 or 990-EZ) Public Charity Status and Public Support

T A e, A

Compiete if the organization is a section 501((:)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Depariment of the T? HASITY

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

ORI ﬂ"_':f":?fﬁaha. v
.'-"::':"-E‘. .

VAl M AN AN, eV Ve cds Vet

PP A P PR -

- _Open to Public

PP
; ] - ’ +

lnspect:{m

Mama of the grganizat an : Employer identification number

Tennessee Respite C ziition fvj C5172876
= > ’ 3 ST - et rs e
‘Part] Reason for Public Charity Status {ﬁ} organizations must complete this Qa{i;} See instruciions
Tro organzation is not a orivate foundation because it is: {For lines 1 ihrough 11, chack only ong DOX.)

A church. convention of churches or association of churches describec in section T?O(b)('i)(A)(i).
| A schoo! described in section T70(bY1YAXH). (Altach Schedule B}

1
2
3 f A ho spzta! or cooperative hospital service organization described in section 178(b)(1)YAX(i1).
4

cal research organization operated in conjunclion with a hospitat desc

ribed in section T70(bY T KAX ). Enter the bospital's

v *. - o~ P A * v,
>~ o e - £~ L .
i, Oy, anG Siang . - .
A . star ot e heneilt of 2 collece or university owhes or osarated by @ covernmenial unt cescribed in section
s . = 3 T T i an” TR - e e < . e . . '." ' o » .: H N
5 AT UFGaniilauln L e :utf;“ OF ihne eneyil O & COHeUT &F U TVE! Poily LWHELD O QoDiditl oy G ¥ VG L LR DL TG S - .
. St -

-
= =

3 -t Y

;’ ~ c"m *3* Lt §*'t i N \:c_

C {”'\:‘i,v H dﬁ ;617‘1‘

— 170)1)AXV).

X1 An organization that normally receives a substantial par
— inn section 170(b)(1 XAXvi). (Complete Part i)

g | IA community trust described in section 178(MY(IXAX V). {Complete Part {1

6 | A federal siate. or local govaernment or governmental unit cescribeg in section 1T78(bY(1}AN V).
7 v ts:}f its susport from a gover zmmta; pnit oy from the gensral

sublic geserniped

g } FiYe) Y AN ization that f';(‘}g“"{’\d“\! LrRiyes:” {I fngre ﬁ ari 3%.71/= %, cfiis f_:m}{"b{;“ from contributions, memberst §1_"} Tees, ang GrGss FeCEIDS
— fram activities related to s exempt funclions — subject to certain excegtions, and (2) no more than 33-1/3 % of its support from gross
rnvestment income and urrelaied business taxable income {Joss section ot {ax) 7rom E:ee-ws nesses acguired by the orgamzation atter
dune 30,1975 See section 589(33(2) (Complete Fart i
™% 3 - f e -
10 | An organization organized and operated exclusively o esiioy g,f:.{ He satety. See section 508(a)4).
—

serform the funchions of, or carry out the

{’ D
oy
{3
asd
{'{“1
%

11 | . An organization organized and opﬁratcd e»:z,,iuswe’vw for the ben
more publicly supmrtca organizations described i seclio 3{}9(
c*escrtbas. the type of Sm“}omm orgatization and compiete Hn

-----

a| Tvpel b *4; Type |l ¢ ! Typelll —

-‘wndm
D e o
sl

hreu&h tih.

nctionally integraled d. | Type

Ao pwm.}e of one or
or section 309(a)(2). See section 589(3){3) Chack the box that

— ther
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e | By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more ai:ﬁuaﬁ?e'm DErsons oinear
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a Since August 17, 2006, has the organization accepted any ¢ift or contribution from a
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Form 990-EZ
Part i

Other Assets and Liabhilities
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Tennessee Respite Coalition
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Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Bank Charges N 1,324
Insurance 4,120
Program Assistance to Individuals 133,617
.ﬂ_S.-_u_Ep l_l €S . e e : 4 624
Licenses/Permits L - 330
Travel i . 4,306.
Meals - 27
Depreciation B W 205
Total 148,583






