| ©OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
bensfit trust or private foundation) Open to Public
Depariment of the Tr .
In?:riarl;:v;mee&:;seuw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cheok il applcabl: | Please € Name of organization Amputee Coalition of America, Inc. B Employer identification number
[] Address change 'n’asnfeuir Doing Business As 52 1701146
1 Name change printor {  Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
type.
D Initial retur Ses 900 E. Hill Avenue 205 ( 865 ) 524-8772
nitial raturn Sratic

O Terminated e | City or.lown. state or country, and ZIP + 4

[ amended return tions. [ Knoxville, TN 37915 G Gross receipts $ 2,837,769
D Application pending F Name and address of principal officer.  Kendra Calhoun H(a) Is this a group return for ﬂ!ﬁliates?DYes IZ'NO

900 E. Hill AVE, SUIteZOS, Knoxville, TN 37915 Hib} Are all affiliates included? DYes NO

| Tax-exempt staius:  [7] 501(c) ( 3 ) (insert no) [ 4947a)f) or [ 527 If “No,™ attach a list. (see instructions)

J Webslte: » www.amputee-coalition.org Hie) Group exemption aumber »

K Fomn of organization: 1 Corporation [T rust T association L1 Other » | L Year of formation: 1989 | M State of legal domicile: MD

m Summary

1 Briefly describe the organization's mission or most significant activities: 10 reach out to and empower people
o _affected by limb loss to achieve their full potential through education, support and advocacy, and to promote limb
% 08 Oy O O, et e e e e e men
£
§ 2 Check this box » [} it the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a). 3 9
£1 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 9
3| 5 Total number of employees (Part V, line 2a) . 5 24
E 6 Total number of volunteers (estimate if necessary) - 6 876
7a Total gross unrelated business revenue from Part Vill, column (C), Ilne 12 ... . . | T1a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h} | 2,408,021 2,331,925
g 9 Program service revenue (Part VI, line 2g) . . 487,715 500,331
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 25,166 5,513
11 Other revenue (Part VIil, colurmn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 55,187
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12} 2,976,089 2,837,769
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
m 14 Benefits paid to-or for members (Part X, column {A), line 4) ; .
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,530,577 1,602,576
-—‘——g-—fﬁﬁ:ﬁbhsf'sronaﬁundrmsmg feesfParH*"coiumu V-\}, finettey—— P e E—————— ——
i b Total fundraising expenses (Part IX, column (D), line 25) » 22229“ L ;
17 Other expenses {(Part 1X, column (A), lines 11a-11d, 11f-24f) . ) 1,559,719 1,~237,006
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,090,286 2,839,582
19 Revenue less expenses. Subtract line 18 from line 12 . . ) <114,207> <1,813>
] § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) . S e e 1,063,684 1,052,075
37|21 Total liabilities (Part X, line 26) . . o 349,562 339,767
2222 Net assets or fund balances. Subtract line 21 from line 20 e e 714,122 712,308

Signature Block

Under penaltjes of perjury, | daclare that | have examined this return, including accempanying schedules and statements, and to the bast of my knowledge
and belisf t'is true, correct, and co[ngjie Declgration of preparer (other than officer) is based on all information 070h preparer has any knowladge.

Sion ) DL dz J (//6/”‘\ 610
Here ignature of offscer U Dgte
C g é l

} Type or print name and tttle

Preparer's Date Chech if Preparer's identifying numbar
signature self- (see instructions)

Paid 0 employed » [_]

Preparer’s

Firm’s name (or yours »
Use Only if self-employed), } EIN .

address, and ZIP + 4 ) Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . . , . [1Yes [ ]I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (z009)




‘Form 990 (2009) Page 2
[ZXA]  Statement of Program Service Accomplishments ‘
1 Briefly describe the organization’s mission:

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

the ptior Form 990 or 890-EZ? o [] Yes /] No
If “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If “Yes,"” describe these changes on Schedule O.

4  Describe the exempt purpose achievements 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 required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

L] Yes No

4d Other program services. (Describe in Schedule 0.)
{Expenses $ 683,052 including grants of $ )} (Revenue $ 456,922 )

4e Total program service expenses » 2,161,255

Form 990 (2609)
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Form 990 (2009)
Part IV Checklist of Required Schedules

1

10

1

12

Page 3

ls the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrrbutors’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtton to
candidates for public office? /f “Yes,"” complete Schedule C, Part| . A
Section 501(c){(3) organizations. Did the organization engage in lobbying actlvrtles'? if "Yes comp!ete
Schedufe C, Part I

Section 501{c){4), 501(c){5), and 501(0)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part fil | ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donaors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | | . . o
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Ii

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, direcily or through a related organlzstlon hotd assets in term permanent or
quasi-endowments? if “Yes,” complete Schedule D, Part V. ]

Is the crganization's answer to any of the following questions “Yes"? If so, complete Schedu!e D, Pan‘s Vr’
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand burldlngs and equment in Part X Ilne 10?If ”Yes " comp!ete
Schedule D, Part V1.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the orgamzathn obtain separate, independent audited financial statements for the tax year? If "Yes v comp!ete

Yes

No

Ny -

10

12A

13

14a

15

16

17

18

19

20

w75 1] irt
uuucuulc U, I‘ ﬁll‘) EALIIEALLI ﬂflu I\Hl’

Was the organization included in conselidated, independent audited financial statements for the tax year? Yes i No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xiil is optional. . . . . . 12A v

is the organization a school described in section 170()(1){(AN)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif “Yes,” complete Schedule F, Part I,

Did the organization report an Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VHI, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actrvrttes on Part VIII hne 9a’?
If "Yes,” complete Schedule G, Part Iff,

Did the organization operate one or more hospitals? !f “Yes . compiete Schedu!e H

13

14a

14b

15

16

17

18

19

v
v
v
v
v
v
v
v

20

v

Form 990 (2009)



Farrm 990 (2008)
IR Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If “Yes,” complete Schedude |, Parts | and Ilf

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key semployees, and hlghest oompensated
employees? If “Yes,” complete Schedule J e e e e e e ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durrng the year‘?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported oh any of the organization's prior Forms 920 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complefe Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,” complete Schedule L, Part Il . L '
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? f “Yes," complete
Schedule L, Part IV . .
An entity of which a current or former officer d|rector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV .o .
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Yes | No
21 v
22 v
23 | ¥
24a v
24h v
24¢ v
244d v
25a ¥
25b v
26 v

28a

-~

28b

28c¢

29

30

—————3—1———9|d—the13rgan1'z:ahon—Hqtudate—teHﬁmate—e%dmseﬁe—ane—eeeeeeperatleﬂsﬂ—k—%s—eomp!ete—benedule A

32

33

34

35

36

37

38

Part ] .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of ltS net assets?/f “Yes,” complete
Schedule N, Part If

Did the arganization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | ,

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parts H
i, 1V, and V, line 1 .o .
Is any related organization a controlled entlty W|th|n the meaning of seotlon 512(b)(13)'? lf "Yes Y com,olere
Schedule R, Part V, line 2, .

Section 501(c)(3) organizations. Did the organrzation make any transfers to an exempt non- charltab[e related
organization? If “Yes,” complete Schedule R, Part V, fine 2. .
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI

Did the organization oomplete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. ,

31

a2

33

34

35

36

B e N b N N N A AN N

37

S

38

v

Form 890 2009)



Form 990 {2008) Page B

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . . . . .. 1a 4
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applrcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winnars? . .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 27

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
this return? .

b If “Yes,” has it filed a Form 990 T for thls year? if "No ” prowde an expfanatron in Schedule O

4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? e e

b If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finangcial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? . v

~ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ Sb v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc

6a Does the organization have annual gross recerpts that are normaliy greater than $1 00 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .

b If "Yes,” did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible?. . G . . . N

7 Organizations that may receive deductlble contributions under section 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . RN

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘?

¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 e

d If "Yes," indicate the number of Forms 8282 flled durrng the year | 7d |

e Did the organlzatlon durlng the year, recelve any funds drrectly or mdrrectly, to pay premiums ona personal
henrefit-contract? ; —Q - e

f Did the organization, durlng the year pay premlums drrectly or mdrrectly on a personat beneﬂt contract?

g For all contributions of gualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .

8 Sponsoring orgamzattons mamtammg donor advrsed funds and sectron 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501({c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross incoms from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b[

Form 990 (2009)



'Form 990 {2008}
:al] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Page 6

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes,

Scheduls O. See instructions.

or changes in

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body . . . . . . . . . ]_13_ 9
Enter the number of voting members that are independent ib 2

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? e e e e e e
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? . C e e e e e e
Does the arganization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization conterporaneously document the mestings held or written actions undertaken during
the year by the following:

The governing body? e e e e e

Each committee with authority to act on behalf of the governing body? e e e e e
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached
at the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

Li-]

@ [On L |2

NORRNSNSNS S

9a v

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

10a
b

11

11A
12a

c

—————=13-—Does-the-organization have-a writterwhistieblswer poliey?———————— -

Does the organization have local chapters, branches, or affiliates? e e e e e

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? .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . A
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . .

Yes | No

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

16

a
b

f6a

Did the process for determining 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 CEQ, Executive Director, or top management official

Other officers or key employees of the organization e e

If “Yes” to line 15a or 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? | e e e e .

If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate
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 arrangsments? |

16a v

Section C. Disclosure

17
18

19

20

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.

b/l Own website [ Another's website 7] Upon request

Describe in Schedule O whether (and if so, how}, the organization makes its govarning documents, conflict
policy, and financial statements available to the public.

of interest

Form 990 (2009



Form 990 {2009) Page 7
a4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® 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 alt of the organization’s former cfficers, key employees, and highest compensated employses 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 received, 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 current officer, director, or trustes.

() (8) {G}) (o] {E) {F)
Name and Title Average | Position (check ali that apply) Heporiable Reportable Estimated
hours per [ 5= =fex T compensation compensation amount of
weel aBik g 2 _gta' = from from related other
g3z |8 |g |58 3 the organizations campensation
Qg8 235%™ | organization (W-2/1099-MISC) from the
£z la g|"8 (W-2/1099-MISC) ‘organization
5 5 3 3 and related
T la ] organizations
7 B
&
Kendra Calhoun
Président and CEG T 40 / 236,990 0 0
Patricia Isenberg
------------------------------------------------------ 40 136,14 0
Chief Operating Officer v 3 ¢
DavidMeGill 3 0 0 oy
Chairman of the Board v v
Arthur Bassin
........................................................ 4
Treasurer v v 0 0 0
Kathy Spozio
----------------------------------------------------- 4 0 0
Secretary v v 0
JeffreyCain.
,,,,,,,,,,, TR ——— LA R | B | N I
PatChelf
Director 1 v 0 0 0
Marshall Cohen
Director S v 0 0 0
Jeffrey Lutz
_______________________________________________________ 1
Director v 0 0 0
Richard Myers Jr
----------- L Yy
Director v 0 0 0
Charles Steele
........................................................ 1
Director v 0 0 0

Form 990 (2009)



Form 990 (2009) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) (D} (F) (F}
Name and title Average | Position (check all that appiy) Reporiable Reportable Estimated
hours per 5 ERIE: =Jlox | T compensation compensation amount of
week al|B 3 o _g«g Q from from related other
SEIE|8 (0|53 |3 the organizations compensation
25 la 3 r L organization W-2/1099-MISGC) from the
| g|%8 (W-2/1099-MISC) organization
s 3| 3 and related
o |lg a2 organizations
(1] o T
o 2
&

ib Total . . . . . . . . . . . e 373,133 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In

-....__reportable compensation.from.-the-organization.- .2 — s

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . oL .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frorm
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual,

& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. Independent Gontractors

1 Compilete this tabie for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization.

(A} (B} (€
Name and business addrass Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2000)
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Form 990 (2009} Page 9
P2 Statement of Revenue

(A) - {B) (C) (2]
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . [ 1a

b Membershipdues. . . . . [1b 285,353
Fundraising events ., , ., . [1¢
Related organizations . . . | 1d
Government grants (contributions). [ 1€ 1,597,556

All other contributions, gifts, grants, i
and similar amounts not included above [ 1f 449,016 |

Noncash contributions included in lines 1a-16: § .. i : ; _
Total. Add lines1a-1f . . . . . . . . . W 2,331,925

Business Code

0 Publication Advertising 541800 323,445 323,445

b National Conference Registral 900089 100,065 100,065

Nationat Conference Exhibits 900099 52,000 52,000

d Resource Sales 900099 24,686 24,686

, grants

-0 00

Contributions, gi
and other similar amounts

=<~

All other program service revenue . 900099 135 135
g Total. Add lines2a~2f . . . ., . . , . . ®» 500,331 |2 :

3 Investment incoms (including dividends, interest, and
other similar amounts) . . . . . . . . . W
4 income from investment of tax-exempt bond proceeds »

6 Royalties, . . . . ., . . . . . . . . P
(i} Real (i) Persomnal

Pregram Service Revenue
o

5,513 5,513

6a Gross Rents

Less: rental expenses
Rental income or {loss)
Net rentalincome or(loss)y . . . . . . . . m»
(i Securities (il} Other

[+

o0

Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses

Gain or (loss)
Netgainor(oss) . . . . . . . . . . . W

ao

8a Gross income from fundraising
———gventS-notingludiRg--§ =
of contributions reported on line tc).
SeePartlV,line18 . . . ., . . 4

b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events, . M

nue

Other Revq

9a Gress income from gaming activities.
See PartiV,lne19 ., . . . . . a
b Less: direct expenses. . bi

¢ Net income or (loss) from gaming activities . . » I

102 Gross sales of inventory, less

returns and allowances ., . . . a

b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of mventory ..
Miscellaneous Revenue Business Code

Ha .

D L

C i, s

d All other revenue

e Total. Add lines 11a~-11d . ., . . . . . . s !
12  Total revenue. See instructions. e 2,837,769 500,031

Form 990 (2009



Form 990 (2009) _ Page 10

msmtement of Functional Expenses
Section 501(c)(3) and 501 (c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

: . (A} ®) () {0)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill, expenses eneral expanses axpenses

1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21

2  Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members |

5 - Compensation of current officers, directors,
trustees, and key empioyees . . ., . . 373,133 257,916

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salarigs and wages . . . . . . 781,473

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . 46,391 40,489 3,811 2,091
8 Other employee benefits . . . . | | 304,620 255,635 19,389 29,596

96,959 84,094 7,872 4,993

[4L]

37,313 77,904

722,909 41,735 16,829

10 Payroll taxes e
11 Fees for services (non-employees):

a Management A,
blegal . . . . . . . . . . . 7,853 7,853

¢ Accounting . 70,224 17,059 52,301 864

d Lobbying . . . . . . . . . oidezl 91462

& Professional fundraising services. See Part IV, ling 17 e
f Investment managementfees . . . | .
g Other. . . . . . . . . . 181,500 136,338 13,725 31,437
12 Advertising and promotion . '
13 Office expenses
14 Information technology .

16 Royalties
16  Occupancy . 185,341 619 184,722

17 Travel . . . . T 197,259 157,945 22,978

354,113 289,917 33,132 31,064

16,336

= 18-~ Payments-of travel oF ehteHainment expanses--====
for any federal, state, or local public officials

19 Conferances, conventions, and mestings . 79,503

20 |Interest ..

21  Paymemnts to affiliates e

22 Depreciation, depletion, and amortization . 9,342 9,342

23 |Inswrance . . . . . . . . . . . , 10,583 10,583

79,503

24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Repairs & Maintenance 13,675 13,675

b Commissions 10,904 10,904

¢ Library Materiats 7,539 7,539

d Staff Development 6,020 5,677 260 83

e State Charitable Registrations 3,065 3,065

f All other expenses ... ... ... 8,623 3,247 5,201 175
25 _ Total functional expenses. Add lines 1 through 24f 2,839,582 2,161,253 456,039 222 290

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . , . . ., .

Form 990 (2009)



" Form 990 (2009) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 90,415 1 100,959
2  Savings and temporary cash |nvestments 663,773| 2 699,562
3  Pledges and grants receivable, net . 249,641| 3 159,846
4  Accounts receivable, net . 5’
5  Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . .
6 Receivables from other dlsquahfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete &5
Part ll of Schedule L . e e 6
% 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use . 8
< 8 Prepaid expenses and deferred charges . oo 9 4,424
10a Land, buildings, and equipment: cost or | 10a 362,748
other basis. Complete Part VI of Schedule D : TS
b Less: accumulated depreciation . 10b <332,747> 36,158 | 10c 30,001
11 Investments—publicly traded securities '
12  Investments—other securities. See Part IV, line 11
13  Investments—-program-related. See Part IV, line 11
14  Intangible assets .
16  Other assets. See Part IV, Ilne 11 . 3,332 3,332
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,063,684 1,052,075
17 Accounts payable and accrued expenses . 161,172 128,855
18  Grants payable
19 Deferred revenue | . 188,390 210,912
20 Tax-exempt bond liabilities
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E 22 Payables to current and former officers, directors, trustees, key |
3‘_% employees, highest compensated employees, and disqualified
- persons. Complete Part H of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 349,562 | 26 339,767
om—Organizations——that=-follow:: SEASWHZ,fcheck—rhere | o . and_.-.
3 complete lines 27 through 29, and fines 33 and 34. ‘ : :
&[27  Unrestricted net assets . 606,490 | 27 575,217
@|28 Temporarily restricted net assets . 107,632 | 28 137,001
E|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here P i:l
5 and complete lines 30 through 34. e 3
% 30 Capltal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 33
34  Total liabilities and net assets/fund balances 1,063,684 | 34 1,052,075

Form 990 (2009)



Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant?

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in [

Schedule O.

If “Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: '

[/l Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization underge the required audit or audlts’? If the organlzatlon dld not undergo the
requirect audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

Yes

No

2b

3a

v

3b

Y

Form 990 (2009)




| omB No. 1545-0047

2009

Open to Public

SCHEDULE A
(Form 880 or 890-E2)

Public. Charity Status and Public Support

Complete if the organization is a section 501({c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury _ . i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Amputee Coalition of America, Inc. . 52 ! 1701146
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1 MA)(iii). Enter the
hospital's name, city, and stater
5 [ 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.)

6 [ A federal, state, or locat government or governmental unit described in section 170(b}{(1)(A){v).

7 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). (Complete Part Il.)

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

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) na more than 33 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

10 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [.] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 500(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [J Type Il ¢ [ Type l-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ill supporting
organization, check this box . . . . . . . . 0 0 00 0 00O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . . . . |igf}
{ii)-Afamily member-of-a-person-described Tn-{iFabove? . . L s oA ) =
(ili) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . [t}
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (iii) Type of organization | (iv) Is the arganization | (v} Did you notily {vi) Is the {wii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in organization in col. support
ahove or IRC section governing document? col. {i) of your {i} organized in the
{see instructions)) suppori? us.?
Yes No Yes No Yes No
e s 3 ; ey ;
T e e e e e
haits & B i % & At Aol S E
Total 3 Rl sasaia S Gt Jlalal e e [P i LeErrE e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.



s EEESETPBIIC SUPPOrt percentage from 2008 Schedule-ArPart-H-lifie 4= : T

Schedula A (Form 980 or 990-E2) 2009 Page 2
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 1.)
Section A. Public Support :
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c} 2007 {d) 2008 {e) 2009 (f) Total

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

inciude any "unusual grants.’) . . . 2,088,005| 2,288,815 2,539,957 | 2,408,021 2,331,925| 11,656,723

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behaif .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . .
Total, Add lines 1 through 3 . . . 2,088,005 2,288,815 2,539,957 2,408,021 2,331,925 11,656,723

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

P

6 Public support, Subtract line 5 from line 4. E e ) ; 11,656,723
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 20086 (c) 2007 (d} 2008 (e} 2009 {f) Total

2,088,005 2,288,815 2,639,957 2,408,021 2,331,925| 11,656,723

7  Amounts from line 4 ..
8 Gross income from interest, dlwdends
payments received on securities foans

rents, royallies and income from similar 5,767 23,368 43,443 25,166 5513| 103,257

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

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

11 Total support, Add lines 7 through 10 14,071,191

12 Gross receipts from related activities, etc. (ses mstructlons) Co 2,311,211

13  First five years. If the Form 990 is for the arganization’s first, second, th|rd fourth or fnfth tax year as a section 501(c)@
organization, check this box and stop here C e e e e e

Section C, Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column () divided by Ilne11 column (f)) S 14 82.84 %
-

S e e 4
1

2,311,211

435, 092

16a 33% % support test—2009. If the organization did not check the box on nne 13 and Ilne 14 is 33‘/3 % or more, check this box

and stop here, The organization qualifies as a publicly supported organization . . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . AN

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 10% or
more, and If the organizatlon 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 , . .» C]

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 16a, 16b, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . .» []

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg instructions » [

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

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

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

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

Tax revenues [evied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 70 from
ling 6.) . . ..

{a) 2005

{b} 2006

(¢) 2007

(d) 2008

(e} 2009

{fi Total

Section B. fotal Support

Calendar year {or fiscal year beginning in} »

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2000

() Total

9 Amounts from line 6
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975
’Add ||ne$ 10a and 1Ob,,,f:;:7:5;;:"’"'"’ R R - z .
MNet income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on e e
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
13 Total support (Add lings 9, 10c, 11,
and 12.) .
14 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, check this box and stop here ] .. - ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Pait lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income bercentage for 2009 {line 10¢, column {f} divided by line 13, column {f)} . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33%: % support tests — 2009, If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—~2008. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33/4%, and
line 18 is not more than 33% %, 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 ting 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

LGSV  Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Line 10, Other Income:

Schedule A (Form 980 or 980-EZ) 2009



SCHEDULE C
{Form 990 or 990-EZ)

COepartrend of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
> Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMB No. 1545-0047

2009

Open to Public

Inspection

if the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,
& Section 527 organizations: Complete Part I-A only,

If the organization answered “Yes,” to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part II-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [i-B. Do not complete Part II-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 organlzation
Amputee Coalition of America, Inc.

[Part 1A

1

1

3

1

2

F-Y

52

Employer identification number

: 1701146

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a desctiption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures b,
3 Volunteerhours . . . . . L L e,
Complete if the organization is exempt under section 501{c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $.._ ... 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . w» S, ... ... 0
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
4a Was a correction made? e e . Uyes [nNo
b If "Yes," describe in Part IV.
' Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities P
Enter the amount of the frlrng organlzatlon s funds contnbuted to other organrzatrons for seotlon
527 exempt function activities P i
Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,
line 17b [
Did the filing organlzatlon flle Form 1120 POL for thrs year‘? [JYes [1No

Enter the names, addresses and employer identification number (EIN) of all sectron 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

conlributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated
-—fund.or-g-pelifical-action. committee (PAC). If additional space is-needed; provide-information-in-Part-IV..- S o

(a) Name

(b} Addrass

{c) EMN

{d) Amount paid from
filing organization's

funds. If none, enter -0-.

{e} Arnount of political
contributions recelved and
premptly and direcily
delivered to a saparate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845  Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 2

UMD Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B_Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred,) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 10,732
b Total lobbying expenditures to influence a legislative body (direct lobbying} 106,515
¢ Total lobbying expenditures (add lines 1a and 1h) 117,247
d Other exempt purpose expenditures 2,781,308
e Total exempt purpose expenditures (add lines 1c and 1d) 2,898,555

f Lobbying nontaxable amount. Enter the amount from the following tabfe in both

columns. 294,928

Not over $500,000

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

The iobbying nontaxable amount is:
20% of the amount on line fe.

Qver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ling 11) L, 73,732
h Subtract line 1g from line 1a. if zero or less, enter -0- . . . . . . ., . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0

j [fthere is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720 reporting

section 4911 tax for this year? [J 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal year {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbyi taxabl t
eRRyINg nontaxable amoun 0 0 305,400 294,928 600,328
b Lobbying ceiling amount
(150% of line 2a, column (g)) 900,492
.©_Total lobbying expenditures —Q- e | --97,939 ) 117,247 — ———-215,186- ==
d Grassroot taxabt unt
cots nontaxable amo 150,082
€ CGrassroots ceiling amount
(150% of line 2d, column {g)) 255123
f Grassroots lobbyi ditures
ots lobbying expenditur: 21,620

Schedule C (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 3

M1 8IN:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

{a)

(b)

Yes| No

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:

a Volunteers? .
b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)?
¢ Media advertisements?
d Mailings to members, legislators, or the publrc'?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglstatwe body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part [V
j Total. Add lines 1¢ through 11 .

2a Did the activities in line 1 cause the organrzatron to be not descrubed in sect:on 501(0)(3)’?
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Amount

LAY Complete if the organization is exempt under section 501(c){4), section 501{(c)(5), or section

501{c}(6}).

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

3

AR} Complete if the organization is exempt under section 501{c)(4), section 501(0)(5), or section
501(c){6) if BOTH Part HI-A, lines 1 and 2 are answered “No” OR if Part Ili-A, line 3 is answered

“Yes I

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltrcal

expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
c Total |

Lo @rs Agragate amount—repertéd Tﬁ‘?;ecnen 6033(e)(1)(A) ﬁéhe‘és‘ 'e‘)f nendeduetrble seetl'ﬁﬁ' 162(9) dues
4 If notices were sent and the amount on line 2¢c 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 expenditure next year?
5 Taxable amount of loblbying and political expendltures (see mstruct:ons)

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part |-G, line 5; and Part 11-B, line 1i.

Also, complete this part for any additional information.

Schedufe G (Form 980 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2009



SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Depariment of the Treasury . :
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Amputee Coalition of America, Inc. 52 1701146

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of yvear

Aggregate contributions to {during year)

Aggregate grants from (during year}

Aggregate value at end of year

B & W =

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [d¥es []No

XXX Conservation Easements. Compiete if the organization answered “Yes® 16 Form 990, Part IV, Iins 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {e.g., recreation or pleasurg) [} Preservation of an historically important land area
[] Protecticn of natural habitat (O Preservation of a certified historic structure
{1 Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . - 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 , . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ...

4 Number of states where property subject to conservation easement is located » ... ... ..
5 Does the organization have a written policy regarging the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . G e e [] ves [ No
6 Staff and volunteer hours devoted ‘tg monitoring, |hspect|ng, and enforcing conservation easements during the year
>
S I\FQESGF\E'b_r"éii:{éhééé"iHE(IfFéh‘*i’ﬁ‘hﬁéﬁi'tdifi"h"gji*'i’ﬁs'pié'c'ti'ng%éﬁd;éﬁfarc’iﬁg?é‘cihééﬁé{ti'dﬁ?’e'é’éémentsﬂﬁ’r’iﬁgﬁhgyear —
»>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170(M)(@(B)iH? . . . . . Coe e e [3 ves [ o

9 In Part XIV, describe how the organization reports conservatlon easements in. |ts revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the arganization's accounting for conservation easements.

= qll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 servics,
provide, in Part XV, the text of the footnote to its financial statements that describes thess items.

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

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . ., . . .» &

(ii) Assets incfuded in Form 990, Part X . . . . . A S T

2 |f 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 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . .. .*» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 980) 2009



Schedute D (Form 990) 2009 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [J Loanor exchange programs
b D Scholarly research e D Oter
c -Preservation for future generaticns
4 Provide a description of the organization's collections 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 ba sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [ ] Yes [ ] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgarnization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e {]ves [1No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance O L
d Additions during the year . . . . . . . . . . . . . . . . . . . .lud
e Distributions during the year . . . . . . . . . . . . . . . . . . .l1e
f Ending balance . . . R I |
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21’? e e e e e e L] ves [ no
b _If "Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c} Two years back (d} Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions

¢ Net investment earnlngs galns
and losses . e e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

Administrative expenses

f
g End of year balance , .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... %
b Permanent endowment » __ . ... %
¢ Term endowment | S %
“ga Ara thére eridowimant fands not In the possessmn Bf the organtzatmn that are held and administerad for the T
organization by: Yes| No
{) unrelated organizations e S 3a(i}
(i) related organizations . . Co e |calin)
b If “Yes” to 3afii), are the related organlzatlons listed as requ;red on Schedule R? Ce e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or cther basis [b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
ta Land Tty
b Buifldings . . e
¢ Leasehold |mprovements Co 11,937 3.283 8,654
d Equipment . . . . . . . . . . 350,811 329,464 21,347
e Other .
Total. Add lines 1athrough 1e (Co.fumn (d) must equal Form 980, Part X, colurmn (B), line 10{c}.}) . . . . . ®» 30,001

Schedule D (Form 990} 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of sacurity or category (b) Book value

(including name of security)

{c) Method of valuation;
Cost or end-of-year market value

Financial derivatives . . . . . . . . .

Closely-held equity interests . . | |

Other

Tolal. (Column (b} must equal Form 990, Part X, cal. {8} lne 12} P
R  Investments—Program Related. See Form 990, Part X,

line 13.

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

{e) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fhe 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(k) Book value

Total. (Column (b} must equal Form 990, Part X, col. (BYline 15} . . . . . . . . . s >
Other Liabilities. See Form 990, Part X, lins 25.
1, {a} Description of liability (b} Amount

Federal income taxes

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) fine 25) »

Schadule D {Form 990) 2009



Schaedula D (Form 990) 2009 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A}, line12) . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) |
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4through 8 - .- 9
Excess or (deficit) for the year per audited financial statements. Combirie lines 3 and 9 . ) 10 <1,813>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | M 2,896,742
Amounts included on line 1 but not on Form 9980, Part VIII, line 12:

Net urrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b 58,973
Recoveries of prior yeargrants . . . . . . . . . . . . . |2
Other (Describe inPart XIV.) . . . . . . . . . . . . . . lLa
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2 58,973
Subtract line 2e from line1 . . . O - 2,837,769
Amounts included on Form 990, Part VIlI Ilne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a

Other (Describe in Part XIV) . . . . . . . . . . . . . . l4b i
Add lnesd4aand4b . | . T I 2

Total revenue, Add lines 3 and 4c. (Th:s musr equal Form 990 Partl Ifne 12) L 5 2.837.769
Part pAlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 990, Part X, line 25:
Donated services and use of facilites . . . . . . . . . . . |22
Prior year adjustments . . . . . . . . . . . . . . . . |2
Other losses . . . R -
Other (Describe in Part XIV) O -
Add lines 2a through 2d
3 Subtract line 2e from line 1 .o
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime1
a Investment expenses not included on Form 990, Part VII!, fine 7b . | 4a
b Other DescribeinPartXiv) . . . . . . . . . . . . . . |4b

2,837,769
2,839,582
<1,813>

=~ |G |5 0N
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2,898,555

[ =T v B o 2 <

58,973
2,839,582

~—————¢—Addlines 4aand-db———; | A §
5 Total expenses. Add Imes3and 4c (Th!S must equal Form 990 Partl Ime 18 ) s e 5 2,839,582

L@ Supplemental Information

Complete this part to provide the descriptions reguired for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIHl, iines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 890) 2009
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| ©OMB No. 1545-0047

SCHEDULE J Compensation Information :
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Open to Public
.‘,’,?2,22["525;’52"52{&22”’” P Attach to Form QPS{;t y 91,21: sszarate instructions. rinspection
Mame of the organization Employer identification number
Amputee Coalition of America, Inc. 52 ! 1701179
w Questfions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[} Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments {_] Health or social club dues or initiation fees

U] Discretionary spending account [L] Personat services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Ng," complete Part |I! to
explain

2 Did the orgamzatlon reduire substantlatlon prior to relmbursmg or allowmg expenses mcurred by afl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

[ Compensation committee [/ Written employment contract
[} independent compensation consuiltant [/] Compensation survey or study
[] Form 990 of other organizations &/l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part Ill

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

TS ORgaAR Za IO 2 T T L T L T T S L T
b Any related organization?
if “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?.
b Any related organization? |
If "Yes” to line 6a or 6b, describe in Part |II
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . . 7 Y
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

inPart it . . . . . 8 v
9 [lf "Yes” to line 8, did the organizatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L, 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990} 2008
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SCHEDULE O | omB no. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for respanses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury . i
Internal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number

Amputee Goalition of America, Inc. 52 | 1701146

Advocacy . _.......Expenses:§$360,930  includinggrantsof$0  Revenue$ 78993
Aunnual Conference | Expenses: $ 187,135 _ including grants of $0 __ Revenue$152,065
Youth Programs | Expenses: $ 105,505 including grants of $0__ Revenue $137,412
Other Programs | Expenses: § 47,846 including grants of $0 _ Revenue$ 47677

These documents are available on Amputee Coalition of America's website, or are made available upon written request,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 980} 2000




