- 990

AMENDED

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947(a}(1) of the [nternal Revenue Code (except black lung

OMS8 No. 1545-0047

2008

Department of the Treasury o . i . . Open to Public
Internal Ravenue Service P The organization may have to use a copy of this retuin to satisfy state reporting requirements, Insp_egt_lon
A For the 2008 calendar year, or tax year beginning and ending
B Checkif Please |C Name of organization D Employer identification number
applicable: usa IRS
I
ohange |minto AMPUTEE COALITION OF AMERICA, INC.
I:ly}?;l‘fée WPe- | Doing Business As 52-1701146
e o | Numberand street (or P.0. boxif mailis not delivered to street address) | Room/suite | E Telephone number
i ecific
Temin | naruo. 900 B. HILL AVENUE 205 (865) 524-8772
rAarirlﬁﬂdBd tians. City or town, state or country, and ZIP + 4 (3 Gross receipts § 2,993,794.
fbpica- NOXVILLE, TN 37915 H(a) Is this a group return
pending .. e
F Name and address of principal officer: KENDRA CALHOQOUN for affiliates? [ ves No
10868 MAYFIELD TRACE PI,, MANASSAS, VA _ 2011 2|Hp)Arealafiliates included? | Jves [ INo

| Tax-exempt status: { X | 501(¢) ( 3

} 4 (inseri no.} |:| 4847 {a){1) or |:| 527

J Website: WWW , AMPUTEE-COALIT]
K _Type of organization; Corporation [ | Trust

[ON . ORG

Hic} Group exemp

If "No," attach a list. (see instructions)
ion number_ P>

Association || Other p

| L Year of formation; 1989

M State of lagal domicile: MD

[Part || Summary

r—art I

8 1 Briefly describe the organization’s mission or most significant activities: TO REACH OUT TO PEOPLE WITH LIMB
£ LOSS AND TO EMPOWER THEM THROUGH EDUCATION, SUPPORT AND ADVOCACY,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) 3 10
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 10
9| 5 Total number of employees {Part V, line 2a) 5 38
S| 6 Total number of volunteers (ostimate if necessary) 6 750
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (G} 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ... 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) ..o 2,330,214. 2,408,021.
£ 9 Program service revenue (Part VIll, line2g) . . 671,726, 487 ,715.
3| 10 lnvestment income (Part Vill, column (A), lines 3, 4, and 7d) 43,443, 25,166.
o«
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 118) 54,218. 55,187,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12} .. . 3,099,602, 2,976,089,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (&), line 4y ...
@ 15 Safaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) 1,450,380. 1,530,577.
% 16a Professional fundraising fees (Part IX, column (A), line11ey ...~ _
3- b Total fundraising expenses (Part IX, colimn (D), line 25 P 273 262 R R S
17 Other expenses (Part 1%, column (&), lines 11a-11d, 11824 7~ = 1,735,757, 1,559,719,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 3.186,137. 3,090,296,
19 Revenue less expenses, Subtract ling 18 from line 12 . . <86,535.p> <114,207.>
Eg Beginning_of Year End of Year
%31 20 Totalassets (Part X, e 16) | _____._._...coeerincrenienren e 1,124,262.] 1,063,684,
=g 21 Total liabilities (Part X, liNe 26) . ___..__......coeeeeermirrornrssecen oo 295,933, 349,562,
=7| 22 Not assets or fund balances. Subtract line 21 from i€ 20 ........co.occooiviviieiiiievo: 828,329, 714,122,

| Signature Block

f per]ury | declare that | have examjined this return, including accormpanying schedules and statements, and to the best of my knowladge and helied, it is trus, correct,
claration of pfeparer {other thaﬁ) Is based Il information of which preparer has any knowledge

| ZA3/09

self-employed),

Sign ’
Here Signature of officer Date
KENDRA CALHOUN, PRESIDENT/ CEO
Type or print name ;nd title
. Preparer's Date CI}?_CR if ggeéo?r{g{ra éﬁggg{ymg number
Pald | signature ’ %,;,, (7 ErMﬁ C]JOA 12/23 /09 employed » (]
o s %LH'E]T' & JUSTUS, P.C. £ >
se ony 9717 COGDILL ROAD, SUITE 201

address, and

ZIP +4 KNOXVILLE, TN 37932 Phoneno. » (865) 637-4161
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



AMENDED

Form 990 (2008) AMPUTEE COALITION QF AMERICA, INC. 52-1701146 Pags?2
[ Part Il | Statement of Program Service Accomplishments (sco instructions)

1 1 Briefly describe the organization's mission:
" TO REACH OQUT TQ PEQPLE WITH LIMB LOSS AND TO EMPOWER THEM THRQUGH
EDUCATION, SUPPORT AND ADVQCACY.

2  Did the organization undertake any significant program services during the year which were not listed on

! the PHor FOMM 990 OF 990-EZP . ... oo oot [ Ives [X]no
If "Yas", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes E! No
If "Yos", desciibe these changes on Schedule O.

4 Describe the exempt purpose achievemeants for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)}(4) organizations and section 4947(a)(1) trusts are raquired to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$ 1,283, 711. including grants of $ HRevenue$ 1,648,710.)
NATIONAL LIMB LOSS INFORMATION CENTER (MNMLLIC): PROVIDE TRAINED
INFORMATION SPECIALISTS WHO UTILIZE DATABASES, A COMPREHENSIVE LIBRARY
AND VARIQUS AGENCY RESOURCES TO RESPOND TO REQUESTS FOR ASSISTANCE AND
SUPPORT BY AMPUTEES, THEIR FAMILIES, PROFESSIONALS AND THE GENERAL
PUBLIC. MATNTATN LIBRARY OF VIDEQS, BOOKS, FACT SHEETS AND OTHER ITEMS
THAT ADDRESS ISSUES AND CONCERNS OF AMPUTEES. CONDUCT EDUCATION AND
OUTREACH ACTIVITIES TO HEALTH QRGANIZATIONS AND TARGET AUDIENCES:
PROVIDE PROGRAMS FOR YOUTH; DEVELOP AND DISSEMINATE HEALTH PRCOMOTION

i AND PREVENTION MESSAGES; PROVIDE PEER SUPPORT FOR MILITARY AND
\ CIVILLIAN AMPUTEES.

4h (Code: ) (Expenses $ 195, 375. including grants of $ } (Revenue $ 379,182.)
PUBLICATIONS: PUBLISH "IN MOTION", A BIMONTHLY MAGAZINE CONTAINING
INFORMATION FOR AMPUTEES, PRODUCE PRESS RELEASES, REPORTS AND UPDATES
DEVELQOPED TO KEEP AMPUTEES INFORMED OF REHABILITATIVE AND TECHNOLOGICAL
ADVANCEMENTS, PROMOTE HEALTH AND PREVENT SECONDARY CONDITIONS
ASSOCIATED WITH LIMB L.OSS. PRESENTATION OF EXHIBITS, MAINTENANCE OF A

- WEB PAGE AND PRODUCTION OF PUBLIC SERVICE ANNOUNCEMENTS ON THE NATIONAL

I! LIMB IL,OSS INFORMATION CENTER (NLILIC) TO HELP CREATE NATIONWIDE

AWARENESS OF THE CENTER. THESE SERVICES ARE PROVIDED TO ASSIST PEOPLE

WITH LIMB LOSS AND THEIR FAMILIES. ) S

d4¢  (Code: ) (Expenses $ 97,800. including grants of $ }(Revenue $ 253,939.)
MEMBERSHIP: ON-GOING COMMUNICATION FOR MEMBERS AND POTENTIAL MEMBERS
OF THE ORGANIZATION, INCLUDING SUBSCRIPTION TO EDUCATION MAGAZINES AND
REDUCED PRICING ON RESQURCE MATERIALS, PUBLICATIONS AND UPDATES.

4d  Other program services. (Describe in Schedule O.)
{(Expenses $ 635,724 . including grants of $ ) (Revenue $ )
4e _Total program service expenses P $ 2,212,610, (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

832002
g 12-18-08



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146  Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
IF "Yes," Complete SCHEAUIB A . e et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes, " complete Schadule C, Part | ... e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in labbying activities? If "Yes," complete Schedule C, Part It 4 X
§ Section 601{c){4}, 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or invastment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !t .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part oo et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIl 1X, 0 X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP?T If "Yes," complete Schedule D, Parts XI, XIf, and Xill 12| X
13 Is the organization a school as described in section 170{b)(1){A)ii)? /f "Yes," compiete Schedule £ . . ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S8.7 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part | 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals :
located outside the United States? If "Yes," complete Schedule F, Part Hi 16 b4
17  Did the organization report more than $15,000 on Part IX, column (&), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the crganization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partfi | 18 X
18 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Part iff 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fand if 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 1! 22 X
23  Did the orgariization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J l2s |- X
24a Did the organization have a tax-exenipt bond issué with an dlitstanding principal armount of more than $100,000 as ofthe [ | o
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IO, GO B0 QUESHON 25 e ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |24 | |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPE DONGST | ettt ettt et et re e et et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedle L, Partl e et e s 25b X
- 26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part i ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . ..o 27 X
Form 990 (2008)
832003

12-16-08



.[ AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Page4d
| Part IV | Checklist of Required Schedules (continueq) :
[ | __Yes| No_
28 During the tax year, did any person who is a current or former officer, diractor, trustee, or key employee: o S R
a Have a direct business relationship with the organization {(other than as an officer, director, trustee, or employes), or an
[ indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other : .
| person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
K 1f "Yes," complete Schedule L, PAITIV e 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
' corporation} doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
; 29 [id the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
\ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCHEAUIE M ||| || ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
j If "Yes," complete Schedule N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PAIEIL et ettt ee et ettt ettt e e ee e eee e ee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 "Yes, " complete Schedile R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule B, Parts Il il IV, and Ve T e s 34 X
35 [s any related organization a controlled entity within the meaning of section 512{b)(13)7
' If "Yes," complete Schedule R, Part V, i@ 2 | .. ..., 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If "Yes," complete Schedule R, Part V, 0@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... 37 X
‘ Form 990 (2008)
i
|
!
|
|
{
I
I
\
I
|
| 832004

12-16-08
|



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, TNC. 52-1701146 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Retums. Enter -0- if not applicable ..................cccoocoooooeoriooeeereeee oo, 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings t0 PHZE WINNBIST | sttt e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrslated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . 4a X
b If "Yes,” enter the name of the foreign country: P :
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... e 5c
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCHDIBT oot et e e et et ee et e et e et 1 et e e rrra e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization provide goods or services in exchange for any quid pro quo coentribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required.
TO il FOMMIBRBRT o ittt eee e oot e e e e e e ettt e e es et e et seneeeeee e eee et e e e e e e et e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal
BONGML COMMIACET | . it et s ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required? ... . 749 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization filo a Form 1098-C as required? 7h _X_
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3) o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have | I
‘axcess business holdings at any time during the year?, | [ . DU U DU 8 1 X7
8 Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4088 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? gb | X i
10 Section 501(c)(7) organizations, Enter: N/A : :
a Initiation fees and capital contributions included on Part VIIl, line12 .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOM them.) e en s 11b
12a Section 4847(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _lf "Yes," enter the amount of tax-exempt interest raceived or accrued during the year . N/2A  |12p R S Ry
Form 990 (2008)
832005

12.18-08



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146  Page®

Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

1a

9a

10

11

Yes | No_

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body
Enter the number of voting members that are independent ...
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officar, director, trustee, OF KaY @MPIOYOBT | et

N
4

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? | ...

o [ [ L

Does the organization have members, stockholders, or other persons who may elect cne or more members of the
governing body? 7a

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b

_:NN B pd b |

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
The govarning body? 8a

pd ipd

Each committee with authority to act on behalf of the governing Body Y 8b

Does the organization have local chapters, branches, or affiliates? 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... . . gb
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedile O .o s s issssssseas o 11

10 X

IN

Section B. Policies

123
b

13
14
15

18a

‘Does the organization have a written document retention and destruction policy?

Yes | No
Doegs the organization have a written conflict of interest policy? if "No,"go foline 13 i 12a | X
Are officers, directors or trustees, and key employees required to disclose annualiy interests that could give rise

PO GONMICEST e ettt ettt e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done 12¢

Does the organization have a written whistleblower policy? 13
Al

Bt (b (b

Did the process for defermining compensation of the following persons include a review and approval by independent ™
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official? | 15a |
Other officers or key employees of the organization? ... e, 15b
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

N 16b

Section C. Disclosure

17
18

19

20

832006

List the states with which a copy of this Form 990 is required to be filed WAK , AL AR ,AZ ,CO,CT,FL,GA,IL,KS ,K¥Y ,MA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c}(3)s only) available for

public inspection. indicate how you make these available. Check all that apply.

Own website Another's wabsite [KI Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to tho public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

PATRICIA ISENBERG - 865-524-8772

800 E. HILT, AVE, SUITE 205, KNOXVILLE, TN 37915

12-18-08 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)



Form 930 (2008}

AMENDED

AMPUTEE COALITION OF AMERICA,

INC.

52-1701146

Page 7

Employees, and Independent Contractors

Part Vil|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed,
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) (B) (C) (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 = £ organization (W-2/1099-MISC) from the
g |z 2 |2 (W-2/1099-MISC) organization
5|2 % §§ . and related
E E g é g8 £ arganizations
DAVID MCGILL
CHAIRMAN OF THE BOARD 3.00|X X 0. 0. 0.
EVE RACHEL MARKEWICH
VICE-CHAIRMAN OF THE BOA 2.00]|X X 0. 0. 0.
ARTHUR BASSIN
TREASURER 4.00|X X 0. 0. 0.
KATHY SPQOZIO
SECRETARY 4.001X X 0. 0. 0.
JEFFERY CAIN
DIRECTOR 3.00|X 0. 0. 0.
PAT CHELF
DIRECTOR 1.00|X 0. 0. 0.
MARSHALL COHEN
DIRECTOR 5.001X[~ - 0. - 0. 0.
JEFFERY LUTZ |~ e e ) T T
DIRECTOR 1.00|X 0. 0. 0.
RICHARD MYERS JR
DIRECTOR 1.00(X 0. 0. 0.
CHARLES STEELE
DIRECTOR 1.001X 0. 0. 0.
PATRICIA J. ISENBERG
Coo 40.00 X 99,095, 0. 0.
KENDRA CALHOUN
PRESIDENT/CEO 40.00 X 68,970. 0. 0.
PADDY ROSSBACH
CEO 40.00 X 75,008, 0. 0.
832007 12-18-08 Form 990 {2008}



AMENDED

AMPUTEE COALITION OF AMERICA, INC. 52-1701146

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C} D) {E) (F)
MName and title Average Position Reportable Reportable Estimated
hours {chack all that apply} compensation compensation amount of
pet = from from related other
week E the orgarizations compensation
5|z g organization {W-2/1099-MISC) from the
£ |3 = |B (W-2/1099-MISC) organization
s |E z Eg.; and related
28 | 5|8 |B3|E organizations
g2 |£l |2EE ?

b Total .ottt » 243,073, 0. 0.
2 Total nimber of individuals {including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... | < 0

Yes | No

3 Did the organization list any former offlcer, director or trustee, key employee, or highest compensated employes on i o

line 1a? If "Yes, " complete Schedule J for such individual | e, 31
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |

‘and related organizations greater than $150,0007 ¥ "Yes, "complete Schedule J for such individual I ,4,,, B T
5 ~Didany person listed on line 1a receive or accrue compensation from any unrelated organization for senjices rendered 1o B ey

the organization? If "Yes," complete Schedule J for SUCR POISON ... o i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) {B) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 0

Form 990 (2008)

832008 i2-18-08



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Page®
| Part VI | Statement of Revenue

SR : : R RN ) A B C (D)

ST e T T Total E‘e\).renus F{ela{te)d or Unr(ela)lted exggggg']l‘?om
SR TN exempt function business tax under
3 L o revernue revenue 83‘133?3?55115'
3&% 1a Federated campaigns | 1a]

%g b Membershipdues | 248,940,
gg ¢ Fundraisingevents ... 1¢
B d Related organizations .. 1d
4E e Govemment grants (contributions) |1e| 1869041,
%g f Al other contributions, gifts, grants, and
ﬁ% similar amounts not included above 1#| 290,040,
g'g g Noncash conlributions included in lines 1a-1f: $
OF% h Total. Addlinestatf i » 2,408,021., . -
Business Code| - - N ST §
% | 2a PUBLICATION ADVERTISIN | 541800 376,172, 3'76 172 .
24 b ANNUAL MEETING-REG&EXH | 721000 111,543, 111,543,
£2
oo d
o f All other program service revenue
a Total. Addlines 2aBf ... > 487 15,5
3 Investment income {including dividends, interest, and
other similar amounts)________ > 25,166. 25,166,
4 Income from investment of tax-exempt bond proceeds P
& Royalties .......ooooiiiiniioe i aeeean |
(i} Real (ii) Personal
6a GrossRents ... .. ..
b Less:rental expenses
¢ Rental income or (foss) .
d Netrentalincomeor(loss) ... ... .. >
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor(less) ... :
d Netgainor{loss) ... eiiieieeeees |
@ & a Gioss income from fundralsmg events fnot B -
g|  ircluding $ D A - T
é contributions reported on line 1¢). See
5 Part W, line 18 ... al  pre e e
g h lLess:directexpenses . . ... b S
¢ Net income or {loss) from fundraising events  ,............. | I I
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... al e e e e s e
b Less:ditectexpenses . bl fEmT
¢ Net income or (foss) from gaming activities  _............... |
10 a Gross sales of inventory, less retums T IR e
and allowances ... ... al| 72,892.] R |
b Less:costofgoodssold . . bl 17,7050 m
c_Net income or (loss) from sales of inventory ... » | 55,187.] 5 5 187 .
Miscellaneous Revenue Business Code| i sl e T e e
11 a
b
c
d Allotherrevenue ... . ... —
e Total. Addlines 11a-t1d . . . > e R R e S e
12 Total Revenue. Add lines 1h, 20,3, 4, 5, 6d, 7, 8¢, 9¢, e, and 11a P> (2,976 ,089. 542,902, 0. 25 166
532000 Form 990 (2008)



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Pagei0
| Pait IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complate colurnn {A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines b, (A) | (C) D)
70, 8, 9b, and 10b of Part Vl. Totel expenses P anoes | gonosoxobnaes FSSé&ﬁ?A‘;@’
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 1S5and16 . ...
4  Benefits paid to or formembers ... .
& Compensation of current officers, directors,
trustees, and key employees 243,073, 203,962, 12,543, 26,568.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958{c)(3NB) .. ...
7 Othersalariesandwages .. 872,805, 732,366, 45,006. 95,433,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployes benefits 414,699, 347,971, 21,385, 45,343,
10 Payrolitaxes ...,
11 Fees for services {non-employeses):
a Management | ..
b Legal . ...,
¢ Accounting ... ...
d Lobbying
e
f
g
12 Advertising and promotion
13 Office @Xpenses .. ... 366,149. 326,170. 21,710. 18,269,
14 Information technology ... ...
16 Rovaltios ... ...,
16 Ocoupancy ... .. 218,499. 29,706, 188,793.
7 Travel e, 331,244, 298,301. 24,988, 7,955,
18  Payments of fravel or értertainment expenses e
- for any federal, state, or local pubiic officlals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 9,288. 8,288,
23 Insurance ... ... 12,305, 12,305,
24  Other expenses. ltemize expanses not covered TS S e : R
above. (Expenses grouped logether and fabeled  [27 ofvsa i g
miscellaneous may not exceed 5% of total R : RS, - BRI I
expenses shown online 25 below.) .................... [iol e e e NPT L R
a CONTRACTUAL COSTS 580,053, 264,756, 244,686, 70,611,
b MINOR CAPITAL COSTS 16,064, 16,064,
¢ REPATIRS AND MAINTENANCE 7.656, 7.656.
d COMMISSIONS 505, 505,
e
f All other expensas 17,956, 8,873. 9,083.
25  Total functional expenses. Add lines 1 through 24 3,090,296.] 2,212,610. 604,424, 273,262,
26 Joint Costs. Check here |:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint ¢osts fram a combinad
educational campaign and fundraising solicitation . ..
832010 12-18-08 Form 990 (2008)



AMENDED

Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Page i1
[Part X [ Balance Sheet

(A (B)
Beginning of year End of year
1 53,934.] 1 90,415,
2 715,951, 2 663,773,
3 272,279.] 3 249,641,
4 33,320.] 4 20,365,
5 Raceivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5
6 Recsivables from other disqualified persons (as defined under section :
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Partltof Schedule L e, 6
£17 Notes and loans receivable, net | .. 7
8| 8 Inventoriesforsaleoruse .. ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis __ | 10a 3 59,562.
b Less: accumulated depreciation. Complete : :
Part Vi of Schedwle D 10b 323,404. 45,446, t0c 36,158,
11 Investments - publicly traded securities - ... ... o 11
12  Investiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8ssels | . ..., 14
15 Otherassets.See Part IV, line 11 3,332.j15 3,332,
118 Total assets. Add lines 1 through 15 (must equalline 34) ... 1,124,262.] 16 1,063,684,
17 Accounts payable and accrued expenses 49,596.| 17 161,172,
18 Grants payable | .......oirie e 18
19 Deferred raVenUe | ... ... e 18
20 Tax-exempt bond liabilities 20
% | 21 Escrow account fiability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il :
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Cther liabilities. Complete Part X of Scheduwls D 246 ,.337.] 25 188,390.
26 _Total liabilities. Add lines 17 throudh 25 oo 295,933,126 | 349,562,
Organizations that follow SFAS 117, check here P E] and complete L P NI FE
2 lines 27 through 29, and lines 33 and 34, [ P NI SUPRFII SO D
£ |27 Unrestricted et assets L LI 724,278, 27| 506,490, N
S |28 Temporarily restricted Net @SSts ._.................cerrenerrrieireroeseesee e 104,051.] 28 107,632,
g [ 20 Permanently restricted netassets . ... : 1.29
2 Organizations that do not follow SFAS 117, check here » [ and ST R
5 complete lines 30 through 34. _ o
£ |30 Capital stock or trust principal, orcurrent funds 30
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
= 33 Total net assets or fund balances 828,329.] a3 714,122,
1,124,262.] 34 1,063,684,

Yes | No
1 Accounting method used to prepare the Form 990: || cash  [X] Accrual [ other | .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of jts financial staterments and selection of an independent accountant? . 2¢ X
Ba As aresuit of a federal award, was the organkzation required to underge an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIAr A-1837T | ettt ee e e 3a | X
b _If "Yes," did the organization undergo the required audit or audits? ... 3h | X

832011 12-18-08 Form 990 (2008)



AMENDED

SCHEDULE A Public Charity Status and Public Support OB o, Toteroon?

(Form 990 or 990-EZ) To be completed by all section 501(c){3) organizations and section 4947{a)(1}

Department of the T nonexempt charitable trusts.
men &
1,:5?,.“. ;V:nua 53:31?"/ P Attach to Form 990 or Form 900-EZ. > See separate instructions.

Name of the organization

AMPUTEE COALTTION OF AMERICA, INC. 52-1701146

l Part | | Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The crganization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or assaciation of churches daescribed in section 170(b){1){A)(i).
1 Aschool described in section 170(b)(1){A)ii). (Attach Schedute 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){Al{iii). Enter the hospital's name,
city, and state:

BN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170{b){1}{A){v).

An organization 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). (Complste Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502{a){2). (Complete the Part IIi.) '
An organization organized and operated exclusively to test for public safety. See section 509{a){4). {(see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_l Typel Y Type ll ¢ |:| Type lll - Functionally integrated d |:| Type i - Other
el By checking this box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2).

Salzala

©o w

10
11

il

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type
supporting organization, Check this DOX e e ettt ettt [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson whoe directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11qfi)
(ii) A family member of a person described in (i} above? 11gfii}
(iit) A 35% controlled entity of a parson described in () or () @DOVE T 11giii}
h Provide the following information about the organizations the organization supports. ~ 7777 7T S )
e I I I e L I
organization (described on lines 1-9 gover.ning document?| (i) of your supporl'.? {i} orgahngqlg in the support
above or IRC section - o
(see instructions)) Yes No Yes No Yes No

832021 12-17-08



AMENDED

Schedule A {(Form 990 or 990-£7) 2008 AMPUTEE COALITION OF AMERTICA, TNC. 52-1701146 pPags2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”) 2264142,] 2088005, 2288815.| 2539957.] 2408021.[11588940,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4 Total. Add lines 1-3 .. [ 2264142.[ 2088005.| 2288815. 2539957.] 2408021.]11588940.

COIL‘Imn (ﬂ .................................... - - - - _ — —— Caa -
6 Public Support. subiract line 5 romlined.} ~ - - - - A - s e e | e 1158894&'_.
Section B. Total Support
Calendar year (o fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlined 2264142.) 2088005.] 2288815.| 2539957.| 2408021.[11588940.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incoma from similar sources __ 500. 5,767. 23,368.] 43,443.] 25,166. 98,244.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 o I e b e e 111687184, -

12 Gross receipts from related activities, etc. (see lnstructtons) _____________________________________________________________________ 12 | 2 2 5 7 5 5 3

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

organization, CRECK TS DOX AN SEOD FIOIE  +rriiesesses oo eieriestoiee i oieemos e eeetem et oottt ee£e £ et emet cetet ceea e e e et e 575

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2008 (line 6, column {f) divided by line 11, column @} .. 114 99.16 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.08 %

16a 33 1/3% support test - 2008. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, chack this box and

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

and stop here. The organization qualifies as a publicly supported organization . » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 168a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]

18 Private foundation, If the crganization did_not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 |:|

Schedule A {Ferim 990 or 990-EZ) 2008

832022
12-17-08



AMENDED

Schedule A {Form 990 or 990-E7) 2008 Page 3
Part lll'| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year baginning in)p» {a} 2004 {b} 2005 (c) 2008 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an tines 2 and 3 recelved
from other than disqualified persons that
exceed tha greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support {Subiract line 7¢ fromine 6.}
Section B. Total Support

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

8 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ... ...
11 Net income from unrelated business | —— -

_activities not included in line 10k, ___|.. N
whether or not the business is
regularly cariedon

12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth, or flfth tax year as a section 501(0)(3) organlzatlon

Check this DOX and STOP MBI ..ot it et e e et ettt et ettt et et Lt 1)Lttt ara ens ensees sas s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column () . . 15 %

16 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q
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, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. .
Schedule A {Form 990 or 990—EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OV No. 1545.0047
{Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, 990-EZ, and 920-PF.
Department of the Treasury
Intarnal Revenue Service
Name of the organization Employer identification number
AMPUTEE COALITION OF AMERICA, INC. 52-1701146
Organization type (check one): . .
Filers of: Section:
Form 990 or 990-EZ (X1 501{c}{ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_] so7 political organization
Form 990-PF D 501(c)(3} exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
I:I 501{c)(3) taxable private foundation

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

General Rule

I:] For organizations filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 of more (in money or property) from any one
contributor, Complete Parts | and Il.

Special Rules
@ For a section 501(¢)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections

509(a)(1)/170{b)(1 AN vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VIII, line 1h or 2% of the amount on Form 920-EZ, line 1. Complete Parts | and Il

L1 rFer a'ssstion 501(c)(7), (8); or (10) organization filing Form 280, or Form 990-EZ, that raceived from any cne contributor, during the year,

aggregate contributions of bequests of more than $1,000 for use exclusively Tor réligious, chantable, scientific, literary, or educational
purposes, or the prevention of cruslty to children or animals. Complete Parts I, I, and |11

I:l For a section 501{¢)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively 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 contributions that were received during the year for an excilusively religious, charitable,
etc., purpose, Do not complete 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 during the year.) > §

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or $90-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
cettify that they do not meet the filing requirements of Schedule B {Form 990, 920-EZ, or 990-PF).

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980, These instructions will be issued separately. :

823451 12-18-08



AMENDED

Schedule B (Form €90, 990-EZ, or 990-PF) {2008)

Page of 1 ofParti

Name of organization

AMPUTEE COALITION OF AMERICA,

INC.

Employer identification number

52-1701146

Part 1.

Contributors (see instructions)

(a)
No,

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

1

JACOB & VALERIA LANGELOTH FQUNDATION

521 FIFTH AVENUE, SUITE 41612

$ 149,962,

NEW YORK, NY 10175

Person [KI
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Aggregate contributions

(d)
Type of contribution

Person D
Payroll L]
Noncash [ ]

{Complste Part Ii if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroil |:|

‘Noncash [ |

{Complete Part il if there
is a noncash contribution,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person |:|
Payroll L]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Pait H if there
is a noncash contribution.)

323452 12-18-08
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AMENDED

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
-EZ §
l (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 5627 2008
Department of the Treasury P To be completed by arganizations described below. : Open 1o Publlc i
fnternal Revenue Service P> Attach to Form 990 or Form 990-EZ, '“Spect'c’“

{[ 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) crganizations: Complete Parts |-A and B. Do not complete Part I-C,
® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B,
® Section 527 organizations: Gomplete Part -A only.
l If the crganization answered "Yes," to Form 980, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobhying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)); Complete Part II-A. Do not complete Part 11-B.
¢ Section 501{¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II1-A.
| If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

! #* Section 501{c){4), {5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

AMPUTEE COALITION OF AMERICA, INC. 52-1701146
-Part I-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule G for detalils.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POlCAl OO U S e ———————— > s
B VOIUNEEBI ROUIS | i ettt e

i [Partl-B| To be completed by all organizations exempt under section 501(c)(3).
! See the Instructions for Schedule C for details.
1 Enter tho amount of any excise tax incurred by the organization under section4955

| 2 Enter the amount of any excise tax incurred by organization managers under section 4955
‘ 3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . [:l Yes |:] No

48 WaS @ COMOCtON MAT? e [ Jves [ INo
' b If "Yes," describe in Part IV.
[ PartI-C| To be completed by all organlzatlons 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 activities | 3
| 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
| eXeMPL FUNCHON ACHVILIOS || e ettt > 5

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 170 ...
4 Did the filing organization fite Form 1120-POL for this year? Clves [ INo
5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
[ Enter the amount pald and indicate if the amount was paid from the filing organization's funds or'were political ¢ontributions received and
1 promptly-and-directly delivered to-a-separate political organization; such-as a-separate-segregatad fund-or-a political action commlittes (PAC)— S
i If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c} EIN {d} Amount paid from (e} Amount of political
: filing organization’s | contributions received and
' funds. If none, enter -0-. | promptly and directly

! delivered to a separate
political organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule C (Form 920 or 990-EZ) 2008
832041 12-18-08



|

Schedule C

AMENDED

Form 990 or 990-EZ) 2008 AMPUTEE COALITION OF AMERICA,

{election under section 501 (h)). See the instructions for Schedule C for details.

INC.

52-1701146 Page2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P [ ifthe filing organization belongs to an affiliated group,
B _Check I:l if the filing organization checked box A and "limited contro!" provisions apply.

Limit.s on Lobbying Expenditure's ' org:j(:%i[;:e'llﬂgn‘s (b) Aﬁ'{ggg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 10,888.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... 87,051.
¢ Total lobbying expenditures (add lines Taand 1b) ... ..o 97,.939.
d Other exempt purpose expenditures .. . 3,010,062,
e Total exempt purpose expenditures {add lines 1cand1dy 3,108,001,
f Lobbying hontaxable amount. Enter the amount from the following table in both columns. 305,400,

If the amount on line fe, column (a) or (b} is: The lobbying nontaxable amount is: ) S

Mot over $500,000 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 $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/| -

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 76,350,
h Subtract line 1g from line 1a. Enter-0-iflinegismore thanlinea o . 0.
i Subtract line 1f from line 1c. Enter -0-ifline fis more thanlinec ... . . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4917 tax forthis Year? . .........cooiiiiiiiiiiiiii e e e e e I:] Yes |:| 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
{or fischTenadral:ggeii;ing in) (a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) Total
2a Lobbying non-taxable amount 0. O_. _ 0, 305,400, 305,400.

b Lobbying ceiling amount R B s BT

(150% of line 2a, column(e) |- oo e 0 T ES T e e s e e 458,100,
¢ Total lobbying éxgenditures ™ [ 1 9 7 ;'9 3 9. T 9 7’;'9 3 9 .
d_Grassroots nontaxableamount | | | 76,350, 76,350,
e Grassroots ceiling amount ' ' BT

(150% of line 2d, column (&) Ll 114,525,
f_Grassroots lobbying sxpenditures 10,888, 10,888.

832042 12-18-08
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AMENDED

Schedule C (Form 990 or 990-E7) 2008 AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Pages
Part 1I-B)| To be completed by organizations exempt under section 501(0)(3) that have NOT filed Form 5768

(election under section 501 (h)). See the instructions for Schedule G for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINTBOIST | ittt ee et s et
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, spsaches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

i Totallines 1 throUugh 11 L et
2a Did the activities in line 1 cause the organization to be not described in section 501{¢)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

TQ -0 00T o
=
]
3
@
[
o
o
3
o]
3
=
&
@
o3
©
@
[
<
5]
g
o0
=)
g
=
=
(]
o
o
=
aQ
-~

Part Il A To be completed by all organlzatlons exempt under section 501{c)(4), section 501{c)(5), or sectlon
501{c)(B). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. 3

Part lll-B| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members | ... e 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 GUITBIE YBAN | ittt ee e et ettt eeee e ee et eeer e ee e e oo e s e s reseet et et ereene e 2a

b Carryover from last year
e MO Al e bttt e e e e e ettt r e s

'8 TAggregate amount reported in section BU33{e}{T)(A} notices of nondeductible section 162{e) dues .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

BXPONGIIUNE MEXE YEAIT oo e e oo e st oo eeoe e er o 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
[PartV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



AMENDED

Schedule D Supplemental Financial Statements 2008

(Form 950)
Department of the Treasury P Attach to Form 990. To be completfzd by organizations that . Open _fQiEi_l_blid
Internal Revenus Servico answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -Ingpection:

Name of the organization Employer identification number

_ AMPUTEE COALITION OF AMERICA, INC. 52-1701146
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part WV, line 8.

(a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear | ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . .. . D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ Ives [ Ino

Part |l - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of fand for public use (8.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

‘| Held at the End of the Year
a Total number of conservation easements e 2a N
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation easemonts included in (¢) acquired after 817/06 .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements It holds? [ Jves [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N(@)BI(I1? . [ lves [INe
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and

TTincluds, if applicable, the text of the footnote 1o the organization’s financial statements fhat describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 980, Part X e et > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIIL, fine 1 e, L
b Assetsincluded in Form 890, Part X e > 3
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990} 2008

832051
12-23-08



AMENDED

Scheduls D (Form 990) 2008 AMPUTEE COALITICON OF AMERICA, INC. 52-1701146 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (chack all

that apply):
a |l Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [_lother

] |:| Preservation for future generations
4 Provide a description of the organization’s cellactions and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |__—| Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complste if organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ Ino

b

-0 o O

2a
b_If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (o) Prior year | (c} Two years back | (d} Three years back | {e} Four years back

1a Beginning of year balance ................... e S R )
b Contributions ) R R : T TR R P ! DO

¢ investment earnings or losses

d Grants or scholarships ...

e Other expenditures for facilitios

and programs e

Administrative expenses
g Endotyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

-y

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p- %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated erganizations T T L L ST <1111 I
3b
4 Describe in Part XIV the intended uses of the organization's sndowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Gost or other {b) Cost or other {c) Depreciation {d} Book value
basis (investment) basis (other}
1a Land S
b
¢ Leasehold improvements . 11,937. 11,937.
d Equipment | ... 347,625, 323,404, 24,221,
e Other ...............ooovvviiiiiiiiiiieieeiiee
Total, Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), fine 10{c).) e > 36,158,
Schedule D (Form 990} 2008
832052

12-23-08



AMENDED

Schedula D {Form 990) 2008 AMPUTEE COALITION OF AMERICA, INC.

52-1701146 Page3

[Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

{(a} Dgscriptipn of security or gategory (b) Book value
{including name of security)

(¢} Methed of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Forim 990, Part X, col (B) fine 12.) P

| Part VIll| Investments - Program Related. Sea Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:

Caost or end-of-year market value

Total. (Col (b) should egual Form 980, Part X, cof (B} line 13.)»

[ Part IX| Other Assets. Seo Form 990, Part X, line 15.

(a) Description

{b)} Book value

Total. (Column (b) should equal Form 990, Part X, GOl {B) line 18} ..o i pii e

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

{a) Description of liability {by Amount [ o DT L e T
Federal ingpme taxes b T e T
DEFERRED MEMBERSHIP REVENUE 147,981 - -
DEFERRED RENT 40,409,
Total. (Column (b) should equal Form 990, Part X, col (8) line 25.).............. > 188,390, R
In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the orgamzat:on s Irab|||ty for uncertam tax posntlons
undsr FIN 48.
832053

12-23-08
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AMIENDED

Schedule D (Form 990) 2008 AMPUTEE COALITION OF AMERICA, INC.
art X1.'| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

52

—1701146 Page4

2,976,089,

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1

2 Total expenses {Form 990, Part IX, column (A}, line 25) 2 3,090,296,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <114,207.>

4  Netunrealized gains {losses) oninvestments . 4

5 Donated services and use of facilitios 5

6 INVESEMBNE BXDAMSOS || ... . e ettt et e et et ee et et 6

7 Prior period adUSTMENES | ...ttt ettt 7

8 Other (Describo N Part XIV} et 8

9  Total adjustments {net). Add @S 4-8 e, 9 0.
10 __Excess or {deflclf) for the vear per financial statements. Combine lines3and 9 . 10 <114,207.>
| Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,993,794,

2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilitios | 2b

¢ Recoveries of prior year grants | e, 2c

d Other (Describe INPart XIV) ... 2d 17,705. .

e Addlines 2athrough 20 ... ..o 2e 17,705.
3 Subtract line 2e from line 1 3 2,976,089.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7k ... 4a

b Other (Describe in Part XIV) | e 4b :

C ADDINGS 48N 4b et 4c 0.

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12y ... 5 2,976,089,
| Part XliI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STATEMENES || . ..o 1 3,108,001,
2  Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities | .. | 2a

b Prioryearadiustments e 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Describe in Part XIV) ..o . | 2d 17,705.

e Addlines 2athrough 2d et 26 17,705.
3 Subtract iNe 2e frOM IINE T ittt e et e e e ee et ee et ee e e et 3 3,090,296,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, line 7b .. . 4a

b Other (Describe in Part XIV) 4h

c Addlines4aand4b

o e

_5 “Total'expenses. Add lines 3 and 4c. (This should equal Form 980, Part [ e A8 nee 5

370907296 T

| Part XIV] Supplemental Information

Complets this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COSTS OF GOODS SOLD

PART XTTI, LINE 2D - OTHER ADJUSTMENTS :

COSTS OF GOODS SOLD.

Schedule D (Form 990} 2008

832054
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AMENDED

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 20 0 8
{Form 990) P Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific guestions for the -‘Open to Public -
E?;ﬁ;f’;:é:;&:asgﬁf‘;w Form 990 or to provide any additional information. - Inspection =
Name of the organization Employer identification number
AMPUTEE COALITION OF AMERICA, TNC. 52-1701146

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES PROVIDED BY AMPUTEE COALITION QF AMERICA

EXPENSES § 635724. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: RICHARD MYERS - BOARD MEMBER; JEFF

LUTZ - BOARD MEMBER; PAT CHELF - BOARD MEMBER

THESE INDIVIDUALS ARE EMPLOYEED BY COMPANIES THAT ADVERTISE WITH /

CONTRIBUTE TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS PROVIDED TO

THE BOARD AND FINANCE COMMITTEE FOR THEIR REVIEW AFTER IT IS FILED, THE

COO REVIEWS THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE COO, PAT ISENBERG, HOLDS THE

RESPONSIBILITY FOR ENSURING COMPLIANCE WITH THE CONFLICT QF INTEREST

POLICY. THE POLICY IS DISCUSSED WITH AND SIGNED BY EACH NEW EMPLOYEE. THE

" BOARD"REVIEWS “THE POLICY "ANNUALLY, "AND UPDATES THE POLICY AS NECESSARY. —IF~ -

CHANGES ARE MADE, EVERY EMPLOYEE MUST SIGN THE NEW VERSION. STAFF MEETINGS
ARE HELD TWICE A YEAR WHERE THE CONFLICT OF INTEREST POLICY IS DISCUSSED

WITH THE EMPLOYEES. ALSO, THE COO ENSURES THE BOARD MEMBERS SIGN THE

POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: REVIEW OF A 2007 SALARY SURVEY

COMPLETED BY TWO NATIONAL NCON-PROFIT FOUNDATIONS

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QF FORM 950:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

83221t
12-18-08



AMENDED

SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥
{Form 990} P Attach to Form 990. To be completed by organizations to provide 2 008
Department of the Treasury additional information for responses to specific questions for the .. Open to Public
Internal Revenus Service Form 990 or to provide any additional information. - Inspection > -
Name of the organization Employer identification number
AMPUTEE COALITION OF AMERICA, INC. 52-1701145%6

AK,AL,AR,AZ,CO,CT,FL,GA,IL,KS ,KY ,MA,MD,ME, MI , MN, MS,NC,ND,NH,NJ ,NM, NY ,OH, OK

OR,PA,RI,SC,TN,UT,VA,WA,WI WV

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE ON

AMPUTEE COALITION OF AMERICA'S WEBSITE, OR ARE MADE AVAILABLE UPQON WRITTEN

REQUEST.

FORM 990, PART XI, LINE 2C:

NO CHANGES WERE MADE TO THIS PROCESS.

" DESCRIPTIONS OF CHANGES MADE TO THE AMENDED RETURN

FORM 990, PART VITI: ADDITIONAL CHAIRMEN, OFFICERS, AND DIRECTORS WERE

ADDED TO THIS SCHEDULE.

FORM 990, SCHEDULE C, PART IT-A, LIMITS ON LOBBYING EXfENDITURES: THIS

"PART " WAS CORRECTED WITH THE ACUTAL LOBBYING EXPENDITURES.

CONSEQUENTILY, FORM 4720 WAS APPROPRIATELY UPDATED BASED UPON THESE

CORRECTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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Form 8868 (Rev. 4-2009) AMENDED Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . > IE
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
|__F_’_a'rt Il Additional {Not Automatic) 3-Maonth Extension of Time. only file the ongu_nal_(n_o copies needed).
Name of Exempt Crganization L Employer identification number
Type or
it AMPUTEE COALITION OF AMERICA, INC. o 52-1701146
::?a%;ze Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
dwedier 1900 B. HILL AVENUE, NO. 205
return. See | - Gity, town or post office, state, and ZIF code. For a foreign address, see instructions.
netelons KNOXVILLE, TN 37915

Check type of return to be filed {File a separate application for each return):
Form 990 [ 1Formoooez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A ) Forms2e7 [ Form 8870
[ JrormosoBL [ |FormesoPF [ ] Form 990-T (trust other than above) || Form4720 | Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PATRICIA ISENBERG
® The booksareinthecareof p» 900 E, HILL AVE, SUITE 205 - KNOXVILLE, TN 37915

Telephone No.p» B65-524-8772 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox ... . > ]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:j If it is for part of the group, check this box I |:| and attach a list with the names and EINs of all members the extension Is for.
4  Trequest an additional 3-month extension of time unti _ NOVEMBER 15, 2009.

B  For calendar yoar 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:| Initial return |:| Final return D Change in accounting period
7 State in detail why you need the extension

MORE TIME IS NEEDED TO COMPILE THE NECESSARY INFORMATION FOR A COMPLETE
AND ACCURATE RETURN. :
8a If this application is for Form 990-BLl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
honrefundable credits, See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previeusly with Form 8868. 8h | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | & N/&

Signature and Verification
Under penafties of perjury, | declare that | have examined this form, including accumpanylng schedules and statements and to the best of my knowledge and bellef

itIs true; correct,-and complete;-and that | am authorized to prepare this form:

©Signglurg e e e CRA i Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-08



