2.

: Gress pfoﬁl o (lass) tmm Sale

2 461,983,
} o8 209,743,
g 4 : 4;,§4.§.
5
b'_
kD
-7
é': 8a
b
e Ga!no:(loss)(aﬁnchschwu]a}
. Newamur(loss} c:zmbmﬁnn B
b Less.costofgaodssoid B
v _51,2.19.

:ag 535 >




: noted balow 6 momhs for & comparation

“Ba this apprncabon is for Ferm' 99(3-8]., 990 PF 990-T 4‘72& or 3069 éntar thes iamalwe Yax,. lass any
" b lthis appﬁcatton is oy Farn O0-PF & QQGT enter any ramndame eredrts and esumaied

" ¢ Balance Due; Subtréct ine 3b from line By, Inchade yotsr. payment with thi 'form, or, i "Equu'ed

OMB No. 18451709

» X

w1

o other cotporations (mcrudmg T fze—c mers) pw'tnefshfps, REMrCs and tusts : ust uss Farm 7004 to requesf an extension of time

to ﬂle income tax felims.

Electronic Filing {e-file), Ganerally, yoi can- elsctmmcally fils:-Form 8868 if )(qu want & Fmanth automatic gxtension of tiroe to file one of the retums
ied 1o ﬁleForm 990-). Housyér, yeu ganriot flle. Form 8868 alectronically i (1) you want the additional

: Fetums, or. acmmosim or Gonsolidated Form 990-T. Ingtead,
e cletalls on 'the electronic filing af this form, visit

. Employer identification number
52-1701146
Chieck typo ofnmm 1t be filod(ﬁs a sapamta apphcation far eaeh retum} o _
[X] formeso ] Formo90T tcomporation) .  Elromarzo
[l eomeson. ) romn 9907 sec. 401 ordos@tusty L) Fams2e7
Fmgmgz . - ) ronmpeoy arust ather than above) o [ Form 6089
Form’MP’F g ' D Farm WA L h _ {1 Formaaro
* 9 The books am in the care of b e
Telophone No. B> 2 Y ' EAXN T
» Ifthe organization does not have an office of ptaca of business inthe Unffad Statas, chock this box .

* if this is for a Group Return, entar the organtzauolfs four digkt Gmup Examptian Numbar {GEN) lf thls |s for the who!e group. c¢heck this
Bok, b - it is: for part onhe graup cha::k thle box i' Ej and attach a Iist w?lh the names and EiNg of alf members the extension will cover.

18 request an ai.ltomauc. &momh (&momhs Tora comoraﬂon requirecf tﬁme Form 990‘1‘) iextonsion of time untui
16 o the expnipt. organaaﬂon returri for the organization named sbove. The extension

is for the omanization’s rertum for:

e [X] catndar year 2007 or
B [ tax year beginning , and: endmg
2 I this tax year ig for loss than 12 mbﬂths, check reason; Eﬂ-mmammm, . m Finalretumn . E:] Change in accounting periad

ponvefundabie credits. See instructions, . A $

tax made. Includs any prior year overpayment aliowsd asacredit, _lanls

deposit with FTD coupon ar, h‘ requwad by uging EFTPS (Elactronic Fadaral Tax Payment Systam) : )
See ingtructions, o T 1313 N/A

than If you are gmng to make an alectromc fund wnhdra\fua} with thls Form 8868 sea Form 8453 EO and- Form 8879-E0 for payment instructions.

LHA For Prwacy Agt md Paperwoﬂ( Raduation Act Nom s60 lnstruetions h ' Form 8868 {Rav. 4-2008)

723831
04:16-08




TStatementof
- Functional Expensos

' AliarganhaMMuﬂmn,<  cohmn
a0 (4) organizations ad ecton 4047

nqrmmm chamable trut

'ns !B}. Ec), ana (D) ars: ﬁmmo: sac!icm 5010;;(31 ~
bist cptional for others.

" Do not include amnuntsreportedonihe
6b, b; 9, 10D, or 16 of Part).

" (6) Management
. any genecal |

{0} Fundrai_siug

22a Grants paid from donor advised funds
{attach schedule)
tcﬂl 3,

23 Specific assmance to mdlvjduals (attach
" schediile)
34 Banefits paxd to or for mambara (attach
“schedule} ) '
25; Cempensalmn af c::ment mhcers, d*reciors. key
employess, sie. listed inPartVA | .
b Gompensation of former officers, dreciors, key
. empliyess, elc. listed inPant VB -
¢ Comjiensation and other dlstﬂhuﬁons rigt iickided
above, 1o dise:uahﬁed persons {as défined under
" seelion 4958(1)(‘! 3 and persons destiibadin
- section 4958(N3U8) . e
26 Salaries and wages: ot amployeea riat

inchaded on linés 25a, b, ande .. 63,641, 129,732,
27 : Pension plan contributions nof mcluded on
imes 258, b,ande .. . o fRLL R :
28. Employee benefits nol. included onfines | : I
A P 315,167 30,289  §1,743.
29 Payrolltaxes ... : D '
30" Protessional fmdmmngfees N
81 Acssunting fess et e
32 Legalfees SIS & - _—
3 Telephone 254, .2
35 Postageandshlppmg N 15,539,
46 Occupancy . 14_& 975,
37 Equipment ronta and maintenance . 31,3771, _
38 Printing and publications 46.| 6,876,
39 Teavel _2_Q 778 of 4,401,
40 Confarences, convemlons andmaeimgs
41 Interest 4 . .
42 Deprecnaﬂon, depletion, etc. - (attach ssheduie} 4 7.205.
43 Dther expenses riot covered above (ftemize): ' _
_ ;54,373. 75,336,
: IMGS
17,516,
8,023, 28,606,
16,584,
44 Total functionak expenses. Addines 22a thiotigh
439. {Organizations completing coturns (B)-{D}, '
carry Whese titals Jo lings 13-15) " 4] 3,186, 137 . : R868,879. 385,321,
Joint Costs, Chock B L] nfyouars!ullowingSGPQB-z
Are any joint costs from a combingd educationat caipaign and fundraising solle«mion KGDQIM in {8) Program services? e Tves [(XIne
if'Yes, onter (i) the aggragate amuunrofmesemmtsasfss - N}'A o ﬂ{lmailmatnd lopfwﬂm%f‘ffcesﬁ N/A i
; geneal$ _B/A,
éa?m ' ' Form990(2007)



What is the. organization S primary exempt purpose? b
. P » ] [ -8

52-1701146 Page3

] Fcrm 990 avadahbfor public mspaction and for somepeapma sehves as the pnmary of sota sourca of information about a particular organization.

How tha pubhc percoivés an organization.in such;: ‘Gases may be. determmed by the mformatron presentad on its retum. Therefore, pléase make stire the

return is complote and accurate and. fully descrlbes in-Part I{l the orgamzation s programs and accomplishments.

All orqamzahons must: descnbe their exempt. puvpoaa aehlevsmems ina clgar and concige manner, State the number of

© - clients served, publications issued, sic. Discuss achievemants that are not maasurable (Section 301 {3 and {4)

-otganwatioﬂs an:i 4947(@)(1) nmexampt chamabte Arusts must also entar: tha ambunt of grants arid a!iocat!ons to others.)-

Program Service
Expanses
{Required for 501{c}{3)
and (4) orgs., and
4947(a)(1) trusts; but
oeptional for others.)

{@rants and aliocations ___$_ ) 'ihis amountincludes foreign grants, checkbare B [ 11 2,231,937,
b ' o
$ ") ifihis amount includas foreign grants, checkhere B[]
(Giantsand allogations 8} |fthis amount includés foreigh grants, check here L]
d_ - - | | .
{Gants and aflocations . B B }._ {f this amount includes forsign grants, check here _I» -
@ Gthar program sarvices (attach scheduls) - '
Granis and afipcations  ~ $ ) Ifthis amount inchides forelgn grants, check here P [J
f_Yotal of Program Service Exp: shouldegl_:g}_ﬁh_@ﬂ.cogmn(ﬂ),PragramserwceJ > 2,231,937,
' ‘ Form 990 (2007}
723021

132707




AMPUTEE COALITION OF AMERICA
CEIN: 521701146
l?’orm 990 Return of Organization Exempt from Income Tax

PART Hl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
Program Accomplishments

Membership. Services: Oni-going cammumcaﬁon for members and potential
members of the organization; including subsctiption to education magazine and
reduced pricing on resource materials, publications and updates.

National Limb Loss Infomation Center: Provnde trained information specialists
who utilize databases, a comprehensive lzbrary and variotis agency resources to

- respond to requests for assistance and support by amputees, their families,
professionals and the genetal public. Maintain library of videos, books, fact sheets
and other items that address issues and concerns of amputees.  Conduct education
and outreach activities to health organizations and target audiences; provide programs
for youth; develop & disseminate health promotion and prevention messages; provide
peer support for military and civilian amputees,

Publications & Resources: Pubhsh "'mMotlou" a blmonthly ‘magazine containing
information for amputees, produce press releases, reports and updates developed to
keep amputees informed of rehabilitative and technalogical advancements, promote
health and prevent secondary conditions associated with limb loss. Presentation of
exhibits, maintenance of a web page and production of public service announcements
on the National Limb Loss Information Center to help create nation-wide awareness
of the Center. These services are provided to assist people with Lirab loss and their
fannhes

Annual Educdtwna! Caigfsrence'. This is a natiﬁnal educational conference focused
semmars, workshnps and a variety of other pro grams',' disf)lays and interactive
opportumtm for all attendecs.

PALS — Plus ~Johns ngpkms Bloomberg Sehaol of Public Health: PALS {Prometing

Amputee Life Skills) Three year project to determine effectiveness of 8 week self
management program paired with peer support, within six months following limb
loss surgery.

APPLL (Action Plan for People With Limb Loss): Address and improve access
to rehabilitative and technological care for all amputees in the U.S. Promote health
care and the reduction of secondary conditions and education of healthcare providers.

Youth Programs: Educational materials, online ezine, and Annual Youth Camp.
This program provides the younger generation of amputees with opportunities for
living healthier lifestyles, encourages participation in physical activity, addresses
issues such as self esteem, promotes social interaction.

Partnerships NPN, Non-Grant: Develops peer support and trainer materials;
Conducts on-site training for affiliated organizations and organizational partners,

Total expenditures for Program Services

$ 60,209

$ 1,361,310

$ 269,285

$ 158,192

§ 24,525

$ 243,552

$ 92,581

$ 22283

$2,231,937



/| Balarce Shaots (See the instmcﬂons) '

Note: Whem required, attached schedles and amounts within the descﬂptfon colurm {A) (B}
should be forenchof -year amournts anly. Beginning of year End of vear
45 Cash- noninteresthearing | _ ~ et ereen 231.238.0 4 ..53,934.
|48 Savings and temporary cash mvesirmnts ettt i 682,247.! 4 715,951,
4Ts Accountasreceivable . ... A
b Less: alowance for doubtful accounts ... . 31,777, 476 33,320,
482 Pledgesreceivable . . . ... -
b Less: allowance for doublfuiaccounts 47,500 48 104,051,
49 Grantsfeceivable o ~159,503.] 8 168,228,
4 60 a Raceivables from cuivert and former ofﬁoars, darectors, trustees, and
key employess | 504
ik Recaivables: from other Qisqua[;fbd parsons (as deﬁned under seetaqn
I 4958(n(1yand persons degeribed in section 498BE)AHE) ... 50b e
§ 51a Other notas and Ioansracaivable 5ta . :
< b Less:allowance Tor doubtful accounts b si¢
82 inventoriesfor sale oruse, ., ettt rar et e et en oot ee et §2
§3  Propaid expenses and- deferred chatges , 1.017.i 53
64 2 Investments - publiclytraded securties | . P’ E_] Cost D FMV 543
b investronts - othersecwrities .. . [:] Cost T demv 1. 541
55 a Invisstmants - land, bulldings, and S
equipMENt:basis | ... ... 1588
b Less: accumulated depraciation s, 1L 98B B¢
68 INVESEMBNIE - ONAL ... e oo _ 68
57a Land, buildmga,andequipment basm . 57 359 562 s S
b Lless: accumuiated depreciation . &7b. 314 116 238,157 45,446.
158 Other assels, ingluding pmgramwlated mvestmenls
mmmmmm . 3,332 el 3,332,
59 assel 5 i Addt i s45through58 pariasis 1,156,852.] 5 1,124,262,
80 Accwnls payable and acomed expenaas 45,794.] 8 49,596,
61 Grants payable s 81
162 Defaredrevenue . | 82
:g 83  Loansfiom offibars dnrectars. trusiees. "and key emp1oyees 63
E 64 & Taxexempt bond Babiles ... ... LLEY
= b Morigages and other notes payab!e . 84b _
65  Other liabilities {describe P : ; o 196,3194.) 85 246,337,
186 TotalUsbilties, Add lines SOMWOUON 65 e N 241,988.] 68 | 295,933,
Ovganizations that follow SFAS 117, cheéck here b -ama complete Hhes g
67 through 69 and lines 73 and 74. -
|67 Unrestricted ... 914,864.] o7 | 724.278.
g 88  Temporarly tastricted . ' 68 104,051.
. |69 Permanenlly restricted 88
E | Organizations that do ot follow SFAS 117, cheok hers B L and '
& complete lines 70 through 74.
5 70 Capital stock, trust principal, or guivent funds 10
g’ 71 Paiddn or capital surplus, or fand, building, and equipment funt! ..................... A
2_ 72 Retained sarnings, endowment, accumislated income, orotherfunds ... _72
§ 73 Total netassets orfund batences. Add lines 67 through 69 or lines 70 throuph 72. _ :
' (Colunmn (A) must equal Tine 19 and colura (B) must equalbne 29y 914.864.. 13 828,329,
74 __ Total liabilities and net assets/fung balances. Add lines 66.ang 73 1,156,852. 14 1,124,262,
Forrn 990 (2007)

723031
12-27-07




8 Total revenue, gains, and other support per audited financial statements
b Amounts inchided on fine a but not.an Part], line 12:
Net unrealized gains On INVABINONS || ... .. . .. .o

B P

al 3,

120,572,

Donated services. and use of fagiities

1
2
8 Recoveries of prior yeargrants
‘ § 3

Addlhesbiﬂlmumm
[ Subtrwtllnbﬁmlima
4 Amounts ificluded an Part |, tine 12, but l’lot on Imea.
1 Investment expenses notincluded on Partl, lile6b id?

B e L L L T P

LT L D T D T T T L P P PP R P PP PP

20,970,

3,

099,602,

2 Other (speoify): _ . ' Ld_z

Addhnasmandd‘z

b3 candd .

0.

039,602.

of ZXpeNses per Aummlncial §tatemants Wﬁﬁxpenses

plet 3,
otum

per

2 Taial expenses and kxsses per auemed ﬂnanclal statements
b Armounts included on line a but not o Part ), line 17: .
Donated sorvices and use ot fACHINBS - ... ..o it e e crantonnoe. [0

Clal 3,

207,107,

Prior year adjustments réported onvPart |, fine 20 2|

1

2
3 LossesreponadenPartt ke 20 b3
Fl

Othor specity: COST OF EDUC. MAT. SOLD T {20,970,

Add lines bt throughbd |
¢ Subtract line b from imaa
4 Amounts inchuded on Part {, line 17 bu! not on Eine ar

1 Investmeiit expenses not included on-Part 1, line 6b

I I P TE T OPP PPN et e maredmgtriama g e caneeaentbaerin et ek n aaaeana e A et et esa e aer ket an e

20.970.

-] 3r

186,137,

3 Other (specify):

Addllheéd1a}’ldd2

d

0.

or key empioyae at- ahy time dunng the year even if they wore. fiot-sompunsated.) (See the insbructions.)

W : ' ol 3,186,137,
D imctors, Tmsteas, and Koy Empioyees (ust each person who was an officer, director, trustee,

B Tiie and average howrs | {C) Compensation H{D)Contritutions ¢ £} Expense
{A) Name and address L }QEI vraek davo!%?i to { oip:fd' snter (*);‘mmm;‘o éc«}:mfgt and
. position comensation plans] Other allpwances
SEE STATEMENT 4 SN S . 1178,709.] 8.881. 0.
Form 980 {2007)

723041 12-27-07




. INC, 52-1701146 Page6

Directms - swes and Key mp!oyees {continued) Yes| No
?51 Entefﬂ'uetoml number of officers, directors, and trustees pearmittad to voleonorganmation business at board :
MEBBAOB | et et s seses PP 9

b Are any officers, diractors, trustees, or key employees listed in Form 990, Bart VA, or highest compensated employess
fisted in Schiduie A, Par 1, or highast compensated professional and other independent contractors listed In Schedule A,
Part I1-A or I8, relatad to each other through family of business relationships? If “Yes,"” attach a staternant that identifies
the individuals and explaing the refationship(e) . 17Bb X

T N

¢ Do any officers, directors, tristeas, or key empiloyges Iistad in Form 990, Pant VA, or highaat compensated emp!oyees
listed In Schadule A, Part ), or highest compensated profeselonal and:othér indépendent contractors listed in Schedule A,
Part I-A or 1M, receive compensation from any other organizations, whethar tai exsrpt or taxable, that are related to the
organizatiun? Beo the inatmctiam for the deﬁnrtaon of rela’ted organizatron : 7h¢ X

have.a wilten conflict of interet olicv? 754 | X
icers, Directors, Trustees, and Key E’mployaes mmwod Compensataon or-Other

Banefits {lf any former officer, director, trustes, or kay employea received compensation of other benefits ({described below) during

the year, list that person below and enter the amaunt of compensation or other benefits in the appropriate column. See the instructions.)

{C} Comipansation (D) Centibutionsto|  (E) Expense
(A} Name and address (B)Loans and Advances | {if not paid, Srployes enett | accountand
. NONE. _ emer 0-) | compensation plans) othar allowances
| Part VI{ Other Information (See the instiuctions.) ' Yos: No
76 Did the organization make a change In its activities or methads of conducting 'activmes? H “Yes," attach a detailed :
statement of gach change . eeterr et T8 X
77 Were any changes made-in the orgamz!ng or gnvarning dccuments but noi reported to tha IRS? i X
¥ "Yes, attach a conformed copy of the changss. .
78 & Did the organization have ubrélated business gross income of $1,000 or more during the year covered by this retumn? 784 X
b W "Yes.” hasit filed a tax retuim on Form 990-T for this year? CN/A {718
79  Was there a liquidation, dissolution, termination, or substantial c:onh’a@lmn durlng the year? [f "YBS. " attach a statement ...... 78 X
80 & s the organization related (other than by association with a statewide or nationwide organization) thraugh comrmon
membership, goveming bodies, trustees, officars, elc., o any other axempt or nongxempt organization? R 80a X
b H "Yes,” enter the name of tha organizationpe N/A
and check whother it is: [:] exgrpt or D nonexempt
81 a Enterdiect and indiract political expand!tures {Soe Eina 8t instructions) . [ 81a l _ . 0. :
b_Did the organization file Formn 1120-POL for B year? ... e § 81D X
' - ' Form 998 (2007)

123181/12-27-07




Fomeso@oon EE_COALITION OF AMERICA, INC. 52-1701146

V23182 £ 12-27 07

! Page 7
[Part Vi| Other Ihformaticm continuad) Yos| No
823 Didthe orgamzation tecaive donated gervices or the uge of materials, aquipment or facilties &t o charge or at substantially
less than fair rental valua? BRSO SRRSO URORRUSUROUOR I - .| X
b If "Yes," you may indicate the value of thasa rtems here Do not mcfuda th;s
amount as revenue in Part | or-as an expense in Part I,
{Sea instructions in Part 1) _ . | 82 | N/A _
a1 Did the arganization compiy wrlh the pubhe mspecnon requarementﬁ for retums and exemptlon applications? 83a | X
b Did tho organization comply with the disclosure requirements refdting to quid pro guo contributions? N /A 8%
84 & Did the organization soliclt any contributions or gifts that were not tax deductible? | ... .. 1848 Z
¥ it *Yes,” did the organization include with every solicitation an oxpross staterhent that such contribullons of gifts woranot | S A
tax deductible? . . . . .. LNAA |34
B2 5071(cHd), (5), ar(é') Were substanhaily all c!ues nondeductab!e by members? ______________________________________________________ MN/A . |.88a
b Did the crganization make only in-house lobbying expenditures of $2.000 orless? .. ... N/A ... 85h
H *Yas” was answered to either 85a or B5b, do not co_mplét'a 85c through 85h below unless the organization received a
waivar for proxy tax owed for tha prior year.
¢ Duss, assessments, and sinilar amounts frommembers . |g5e N/A
4 Sectioh 162(e) lobbying and political expenditures e | BEG N/A
¢ Apgregate nondeductible amount of section 603319)(1}(;\5 duas notices e e e, 85¢e N/A
{ Taxable amount of lobbying and political expanditures {ine 85d Jess.858) R N . . N/A
9 Does the organization slect to pay the sectlon 6033(e) tax on the amounton lma 85f? _..N/A. . |85g -
i i section 6033{e}{1)(A) dues notices were sant, does the organization agree to add the amount on !lne 851‘
1o its reasonable estimate of duas albcablb to hondeductible lobbylhg and palmcal expenditurés for the
following tax year? ... ... RN . 74 - SO I 1
86 01T orgamzatrons Entar a inrtiaticn fees and capnat comﬁbutmns maluded on
ne12 ... revrsnrtssiransasiresseinsncens | B8R N/A
b Gross racaipts mcluded on e 12 far publtc use of ::lub facilrtles _______________________________________ 26k N/A
87 503{c){12) organizations. Enler: g Gross income from members.orshareholders . 1878 N/A
b Grossincome from othier sources. (Do not net amounts due or paid to other sources '
against amounts. due or faceived fror tharm,) | 87h N/A
83 a Al any tima dufing the year, did the orgamzatlon own a 50% or gre&ter mterast ina taxable corpara:i:on or partnarship,
or an antity disregarded as separate from the organization under ngulanons sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX . g8a X
b Atany time during the year. dld thﬁ orgamzataon, dimctly or indirecﬂv own a oontrolled entlty wrthm the meamng of
saction 512(b}13)? If “Yes," complate Part X1 DR a1 ! X
89 a 507{c)3) organizations. Enter: Amiount of tax tmposed on the orgamzatlon dudng tha year under
saction 4911 0 . ; section 4812 . 0« ; section 4955 p- 0.
b 501c)3) and 50 1c)(4) organizations. Did the crganization engagé in-any section 4958 excess benefit
transaction during the year or did it become aware of an excess hanefit transaclion from a prior year?
If ¥es," attach a statement expiaining sach transaction. .. L BER X
¢ Enter: Amount of tax imposed on tha organization managers ar disqualrﬂed parsons during tha year under
sections 4912, 4955, and 4958 SO . Q.
d Enter: Amournt of tax on line 890 abave, mmbursed by the orgamzatxon - 6.
e Al organizations. At any time during the tax year, was the organization a party to a prombltad tax sheltsr transaction? . 89 X
{ Al organizations. Did the oryanization accuire a direct or indirect interest in any applicable insurance coniract? | . ... . 841 X
9 For supporting organizations and sponsohing organizations maintaining donor advised funds. Did the supporting organization,
or a furid maintained by a spongoring organization, have excess business holdings at any ime during the year? 899 X
80 a List the states with which a.copy of this retumn is filed & SEE STATEMENT B
b Number of employees employed ii the pay period that includes March 12,2007 Loon | 27
912 Thebooksareincareof e PATRICTIA TSENBERG Telephone no.p» 865-524--8772
Locatedzt 900 E. HILL AVE, SUITE 205, mQ&JILLE TN nPvap 37915
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes N?_
a finangial account in a foreign country (Such as a bank account, securitiys account, or other financialaccount)? . | 91b X
If "Yes,* enter the nama of the foreign country v N/A
See the instructions for axceptions and filing requirements for Form TD F 80-22.1, Repori of Foreign Bank
and Financial Accounts.
Form 990 (2007)
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MPUTE + INC. 52-17013146 Page8
art Nl informatmn (eannnuaa) ' ' Yeos! No
¢ At any llma during the calendaryaar, did the.organization maintain an office oulside of the United States? I Bie X

If *Yes,” enter the name of tha foraign.country B ____ N/A
82  Saction 4947{a) 1} nonexempt charitable trusts filing Form 990 in l!eu of Form 1041- Check here .. ettt ot e e e il
and enter the amount of tax-sxempt interest racelved of agernied during the tax year _ p | 92 | N/A
[Part Vil | Analysis of Income-Progucing Achvitios (See the instctions,)
Note: Enter gross amounts urrless otherwise MMM” Ingome Exoluded by saction 512, 613, or 514 )
93 pmm aarvica .mvaﬂua : _ fvid furetion income
' ‘ 3 355,289,
b AMUAL MEE’L‘ING REG&E;;H 106,694,
!l
[
f Medicare/Medicaid payments ...
b Fees and coniracts from govermingnt agencies
94 Membership dues and assessments . . - . 209,743,
95 inerest on savings and femporary cash invesiments 14 43,443,
98 Dividends and interegt from securities ..
47 Net rental income or {loss) from real estata:
a debtfinanced praperty
b not debt-financed properiy .................................
98 Net rental income or (Joss) from personal property
99 Otherinvestmentincomse
160 Gain or (loss) from sales of assots
other thaninventory .
161 Net incomse or (joss) from special events —
102 Gross profit or {loss) from sales of invertory | 54,219,
103 - Other revenue:
a
b
[+
d
g .
104 Subfotal (add colurins B), (), and-E)} . N Qal o 43,443, 725,945,
105 Total (add ling 104, columns (B), (D), and(E)) T _J 769,388,
Nnte Line 103 plus fine te, Part |, should equal the amaunr OH Ilne 12, Part!
[Part Vili] Relationship of Activilies 1o the Accomplishment of Exempt Purposes (See the instructions.)
Llne lla Explain how each activity for which income is reported in column {E) of Part Vil contributed importantly to the accompﬁshment ot the organization's
v exempk pirposes (othier than by providing funds for such purposes).
e __1SEE ATTACHED S ggpm‘ E
[PartIX | Information Regardm Taxable Subsidiaries anc(!} Btsregarded Entities (Seeofhe instructions.) ]
Narggh%%%%?s: ggx% nggg%fr gg dpé:gtaﬁt;nn, 'ow{;iee'fasehl};}ﬂreteorz " Naiuretcl_racﬁvmes Tota!(m}ﬂomc £ng§sﬁog 3ear
%
N/A %
%
Y
{Part X | Information ﬁegmdlnngnﬂem Associated with Personal Banefit CONtracts (See the mstructions,
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiuins on 3 personal berieht confract? l:l Yes [ig} No
(b} Did the grganization, during the yédr, pay premiums, direclly or indireclly, on & personal benefit contract? L_] Yes [XJ No
Note: if “Yes" to (h), file Form 8870 and Form 4720 (see instructions).
' Form 990 (2007)



Form 990 (2007) EE T OF —"rm, _ 52-1701146 Page9
[Part XI | Information Regardmg ransfers To aﬂd From — trolled : htles. Complete only if the organization fs a
contro!r ing organization as defined in section 512(b)13). g A
Yes| No
106 Did the reporting organization miake any transfers to a controliad entity s defingd in-section 512(b)(13} of the Code? if "Yes,"
compiote the schedule balow for gach controlled entity. ' i .
®) 18 (%] Dy
Name, addrass, of each _ lﬂElT tlip;:i;n Description of Amount of
controtied entity eﬂﬂmﬁsér transfer transfer
R S -
N
3 TR
Totals
Yes| No
107  Did the reporting organization receive any fransfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
_complele the schedule below for each controlled entity. _
w (8) ©) o)
Name, address, of esch i dgnm t%oc!;%;n Description of Amount of
controiad entity Namber transter transfer
B
%
3
Totals
Yes| No
108  Did the organization have a binding writteri contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107
Under panatty ofpequty 1 dwn thal lhave exarmmd thia retien, Intlusing Wm? eatwwm and. s‘.ntamema. and to tha best of my knowledge and betisf, it is frue, correct,
an, jor than officer} is based on al ‘Atormat wivich proparer hie any kiowledge.
Pleas
° } | B3 0%
Sign Sl Tt of office Date
Here E E
’ Type or prinl nam and fitle
) Date. Ghaok §f Praparer's SEN o PTIN {See Gen. lnst. X}
Paid Preparer's } o Cfo f? seif- .
roparars| ST P /éb«v .. 108/11/08iempiojed b [ ]
Uso Only | romar pmi & JUSTUS, P.C. EIN >
sdrevpioves, AL 9O0 SOUTH GAY STREET, SUITE 700
P4 KNOXVILLE, TN 37902-1819 Phoncoe. W {865) 637-4161
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