ron 990

Department of the Treasury
Internal Revenue Service

] OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Inspection

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check Ii applicable;

C Name of organization Amputee Coalition of America, Inc. D Employer identification number

|:| Address change

Dolng Business As Amputee Coalition .52-1701146

D Name change
D Initial return

Roomy/suite
205

E Telephone number
865.524.8772

Number and street {or P.O. box if mail Is not delivered to street address)
900 East Hill Avenue

|:| Termlnated
D Amanded retum

Clty or town, state or country, and ZIP + 4
Knoxville, TN 37915

G Gross raceipts $ 2,887,296

O Application pending

F Nama and address of principal officer: Hia) Is this a group retum for afflates? [ Yes [¥] No

Hib) Ave all afilliates included? [ Yes [¥] No

I Tax-exempt status:

501{c)(3) O s01(e)¢ ) (insertno) [ ] 4947(a)1yor [] 527 If “No,” attach a list. {see Instructlons)

J  Website: >

H{c) Group exemption number P

K  Form of organization:

1989 ‘| M State of legal domicile: ~ MD

Corporation [_J Trust  [_] Assoclation [_] Other P [ L Year of formation:

Summary

1 Briefly describe the organization’s mission or most significant activities: To reach out and empower people affected by limb
o loss to achieve their full potentia! through education, support a‘_".‘.’-?d""ca"!:.?E‘_‘_’_E?_E[?.’.‘I?.‘.‘?.'_'_'!’.‘?_'.95?.?.’.?!’.‘?!’.‘.'.‘2!‘. .....................
=2
38—
2| 2 Chack this box » [ if the organization discontinued its operations or disposed of moie than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
g 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 29
Q| 6 Total number of voluntesrs (estimate if necessary) .o 6 1,044
< 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ling 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 2,331,925 2,346,927
% 9  Program service revenue (Part VIII, line 2g) . 500,331 539,701
E, 10 Investment income (Part VIII, ¢column (A}, lines 3, 4, and Td) . 5,513 668
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢, and 118} . -
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 2,837,769 2,887,296
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) .
14  Benefits pald to or for members (Part 1X, column (A), line 4) .
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,602,576 1,618,175
§ 16a Professional fundraising fees (Part IX, column {(A), line 11g)
8 b Total fundraising expenses (Part IX, column (D}, line 25) M :
dl 17 Cther expensss (Part IX, column (A), lines 11a-11d, 11+~24f) . . . . . . 1,237,006 1,332,520
18  Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) 2,839,582 2,950,695
19 Revenue less expenses. Subtract line 18 from line 12 {1,813) (63,399)
53 Baginning of Current Year End of Year
ﬁf_E 20 Total assets (Part X, line 16) 1,052,075 1,028,428
é’% 21 Total liabilities (Part X, line 26) . . 339,766 379,518
23[ 2 Net assets or fund balances. Subtract line 21 from ||ne 20 712,309 648,910

| m Signature Block

, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of pey
true, correct, and co P ta Declaratlon of preparer }Ftherthan‘oﬁ icer) Is basﬁd on all information of which preparer has any knowledge.

' B/41401
Sign } nature of officer Date .
Here ﬂL +0icia d ISQM—b@J(U M D
Typs or print name and title
Pald F‘rinb’Type preparet’s name Preparar's signature Date Check [:l i PTIN
Preparer self-smployed
Use only Firm's nama Flrm‘s EIN »
Firm's address » Phone no. _
May the IRS discuss this return with the preparer shown above? (see instructions) . ] ves [ No

For Papsrwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2010)
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For assistance, call:

Departiment of the Treasury
@ Internal Revenue Service S 1-877-829-5500
. e
Ogden UT 84201 D) [g @ [v
- EGEJWE

Notice Number: CP2]1A
ﬂ] JUN 08 201

Date: June 6, 2011

Taxpayer Identification Number:

B
021126.855900.0066.002 1 AT 0.365 3 TAI—T«-_“-.;::.:?MM:;R:;:.;: '2“2_13’9“46 990
UL ML 1l LU s ax Form:
LT T B TR TR | B [ TTTRRL T H U Tox Period: December 31, 2010

AMPUTEE COALITION OF AMERICA INC
% PENNY BEVER:

900 E HILL AVE STE 285
KNOXVILLE ™ 37915-2568554

021126

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,



o 8868 Application for Extension of Time To File an

(Rev. January 2011) _ ~ Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury . L : :
Internal Revenue Service > File a separate application for each return. )

¢ If you are filing for an Automatic 3-Menth Extension, complete only Part | and check this box . e >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I| (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. Electronic filing (e-file}. You can electronically file Form 8868 if you heed a 3-month automatic extension of time to file {6 .months for
a corporation required to file Form '990-T), or an additional (not autornatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.jrs. gov/efile and click on e-file for Charities & Nonprofits.
__Automatic 3-Month Extension of Time. Only submit origina (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension--check this box and complete
Part | only L
All other corporations fincluding 1120-C filars), partnerships, REMICs, and trusts must use Form 7004 to request an.extension of time
to file income tax returns, :

Type or | Name of exempt organization ' " | Employer identification number
print Amputee Coalition of America, Inc. ' _ §2-1701146

File by the Number, street, and room or suite no. If a P.O. box, see instructions,

fc:l?:gdfo‘ﬁr"” 900 East Hill Avenue, Suite 205

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Knoxville, TN 37915

- Enter the Return code for the return that this application is for (file a separate application for each returny . . . . . .
Application Return Application Return
Is For Code |ls For Code
Form 990 ' 01 Form 990-T (corporation) ‘ 07
Form 990-BL - Qe Form 1041-A ' 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Ferm 6069 . 11
Form 990-T (trust other than above} 06 | Form 8870 12

* The books are in the care of »  Tracee McFarland

TelephoneNo.» 8655248772 FAXNo.» . _ 8685267917-
* If the organization does not have an office or place of business in the United States, check this box . o
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox . ... p [O. i itis for part of the group, checkthisbox . , . . p [ 1and attach
a list with the names and EINs of all members the extension is for, '

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 , 20 11 | tofite the exempt organization return for the organization named above. The extension is

» [

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Clinitial return [ Final return
[JChange in accounting period :

3a H this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
~ nonrefundable credits. See instructions. 3a |$

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. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. It you are going.to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for
payment instructions, . - .

For Paperwork Reduction Act Notice, see Instructions, ] Cat. No. 27916D Form 8868 (Rov. 1-2011)




Fom 8868 Gev 12000 Yy forr Lpa [ of Bumigryia. o £2 .70 Yo 12f3fzétp Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, éomplete only Part Il and check thisbox . . . . » []
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

+ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

EAI Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies nesded).

Type or Name of exempt organization Employer identification number
print )

File by the Number, street, and roem or suite no. Ifa P.O. box, see nstructions.
extended

due date for S
:g't’:ﬁnyc’suée City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . ., . | [:]j
Application Return | Application - : Return
Is For ' Code |Is For ] Code
Form 990 - 01 L e T e
Form 990-BL 02 Form 1041-A , 08
Form 990-EZ 03 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 ' ' 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

Teiephone No.®» . 7 FAXNO. ™
* If the organization does not have an office or place of business in the United States, check this box . . . . A A
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . » [].Mfitis for part of the group, check thisbox . . . . » [Jand attach a
list with the names and EINs of all members the extension is for. ' '
4 Irequest an additional 3-month extension of timewntl 20
5 Forcalendaryear ., orothertaxyearbeginning .20 ,andending 20

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (1 Final return
[J Change in accounting period :
7 State in detail why you need the extension

8a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the téntative tax, less any
nonrefundable credits. See instructions. 8a {$

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8b $
¢ Balance due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System}. See instructions. 8c |$

, Signature and Verification _
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gpmplete, and that ! am authorized 1o prepare this form.

ket losbteg o Lles) Qrinlug s ey

Signature

Form 8868 (Rev. 1-2011)



Form 990 (2010) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartin . , . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
_To reach out and empower people affected by limb loss to achieve their full potential through education, support and advocacy, and
o promote fimb foss prevention. T T
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9920 or 990-EZ7? e e e e e e OYes [¥]No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant ¢hanges in how it conducts, any program
SBIVICEST . . . . L L L L o e e e e CO¥Yes [FNo
if “Yes," describe these changes on Scheduls 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 revenus, if any, for each program service reported.

4b

4d

Other program services. (Describe in Schedule Q.)
(Expenses $ 512,803 including grants of $ ) (Revenus $ 691,937 )

4o

Total program service expenses b 2,131,328

Form 990 2o10)



Form 990 (2010)
gl Checklist of Required Schedules

1

10

11

12a

13
f4a

15
16
17
18
19

204

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a prrvate foundation)? If *Yes,”
complete Schedule A . .

Is the organization required to complets Schedule B, Schedure of Contributors? (see mstructrons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(4), 501(o)( ), or 501(c)(B) arganization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schadule C,
Partiit . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl. . . e e
Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e . .

Did the organization report an amount in Part X tlne 21 serve as a custodian for amounts not hsted in Part
X or provide credit counseling, debt management, credit repair, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
sndowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes " then complete Sohedule D Parts VI
Vil, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdlngs and eqmpment |n Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securltres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIf .

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 Vill .

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,” com,olete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, X, and Xttt ., ., | ., .

Was the organization included in consolidated, rndependent audrted financial statements for ths tax year? If "Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlll is optional

Is the organization a schoal described in section 170(b){(1)(A)ii}? If “Yes,” complete Schedute 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, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts Il and IV .

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 “Yas,” complete Schedule F, Parts i and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part {X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlwt:es on Part ViII IIne 9a?

If “Yes,” complete Schedule G, Part lif .

Did the organization operate one or more hospitals? r'f "Yes " complete Schedu.fe H .

If “¥es" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 | v

2 v
3 v
4 |V

5 v
6 v
7 v
8 v
o v

11a| v

11b

11c

11d

11e

S AN N T

11f

12a

12b

13

14a

14b

16

16

17

18

19

S o U N o U B NUR b N LN L N

20a

20b v

Form 990 @o10)



Form 990 {(2010)
LGN Checklist of Required Schedules (continued)

21

22

23

24a

o

256a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and 1l

Did the arganization 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 Schedule I, Parts fand il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complets Schedule J . .

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 fine 25 . .

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrectcr trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selsction committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part il

Was the organization a party to a business transactlon wrth ohe of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of Wthh a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the crganization I|qwdate terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N,
Part | .

Did the crgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes "
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulahons
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 Perts i, lll
V,and V, line 1 . . . ;

Is any related organization a controiled entlty W|th|n the meaning of section 512(b)(‘l 3?7

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(0)(13)? If “Yes,” complete Schedule R,

PartV, line2. . . . . . .o OYes [ No
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedtle R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

" Did the organization complete Schedule o and provrde explanatlons in Schedule O for Part VI Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 f_
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25h v
26

28a

28b

28¢

29

30

31

32

33

34

NN OIS IS 1N N INS I s

35

a6 v

37 v

38 | v

Form 990 (2010



Form 990 (2010}
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response to any question in this Part V

1a
b
C
2a
b

3a
b
4a

ba

G6a

oUT

FTua ™ 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the numbet of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a 29

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. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the ysar?

If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an expfanation in Schedule O . .o
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 financlal
account)? .

If "Yes " enter the name of the forelgn country B
Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts wers not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

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

if “Yes,” did the organization notify the donor of the vatue of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

5b

5¢c

6a

required to file Form 82827 . . .o ; 7e v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoting

organization, have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12, . . 10a

Gross rece|pts included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c){12} organizations, Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organlzatron f|||ng Form 990 in Ileu of Form 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | ‘

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? .o 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . ., . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 2010}



Form 990 (2010} Page 6
Gl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Checlk if ScheduleOcontalnsaresponsetoanyquestlon inthisPartVl . . . . . . . . . . .. . .0O

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? .
Did the organization delegate control over management duties oustomanly performed by or under the dlreot
supervision of officers, directors or trustees, or key employees to a managemsnt company or other person? .
Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? v e e . .

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? .

N

w

0| OGO

~N 3 oA

R N AN N A R S

b Each committee with authority to act on behalf of the governlng body? A 8b | v
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actrvrtres of suoh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a Has the organlzanon provrded a copy of this Form 990 to all members of its governlng body before f|||ng the

form?
b Describe in Sohedule O the process, lf any, used by the organlzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? if "No," goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rrsetooonflrcts? e e e e e e e e e e e e e e 12b| v
¢ ‘Does the orgamzatron regularly and oonsrstently menitor and enforce comphanoe with the policy? If “Yes,”
describe in Schedule O how thisisdone., . . . e e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy? .
14  Does the organization have a written document retention and destruction polloy'? . v

16 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 dslibaration and decision?

a The organization’s CEQO, Executive Director, or top managemaeant offictal e e e e
b Other officers or key employees of the organization . . . e e e 15h | v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons) ;
16a Did the organization invest in, contribute asssts to, or pammpate in a joint venture or slmrlar arrangement
with a taxable entity during the year? . . .. e e e e e e e
b If "Yes,” has the organization adopted a written pohcy of procedure requiring the organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Scheduleo.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501 (c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's website [J Upon request
19 Describe in Scheduls O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tracee McFarland, 900 E. Hill Avenue, Ste. 205, Knoxville, TN 37915  865.524.8772

Form 990 2010



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, -
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [
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.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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 retated 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 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 trustess; officers; key employees; highest
compensated employees; and former such persons. o
[ Check this box if neither the organization nor any related organization compensated any current officer, diréctor, or trustee.

(A) . B {C) D) (€) (F)
Namea and Title Average Position (check all that apply) Reportable Reportable Estimated
hoxreseﬁer “;‘ g a g § % % T com;:gm;atlon compe;?:tl;%n from amﬂo‘::l;tr of
(describe | § g_. g 5 § g E ?\3 tr]a organizations compensation
hours for % E S 5| 8%s organization (W-2/1099-MISC) from the
related = gl & 2 g (W-2/1098-MISC) ~ organization
organizations] g | & E '§ and related
inSchedule| §| 2 organizations
0) ] %
(1) Kendra Calhoun :
“President and GEO T 10 vl v 230,646 0 0
{2) Patricia Isenberg ’
o O B 40 /v 148,166 0 0
_B)MarshallCohen ] 0 o 0
Chairman of the Board v v
@ patricicchell ) . ]
Vice Chairman of the Board v v
{B)TamiStanley ] o 0 0
Secretary of the Board v v
6) Jeff Lutz
o — vy 0 0 0
(@) deffrey Cain D o o o
Board Member v
{@Daveesin T . . .
Board Memhber v
SO RiCkMyers e 0 0 0
Board Member v
{10)Leslie Pitt Schneider | 0 0 0
Board Member v
{11} Terrence Sheehan WD | 0 0 0
Board Member v
(2)KathySpozio 0 0 0
Board Member v
(g CharlieSteele o ] o
Board Member v
(14)Scott Stevens, MD___ ... 0 0 0
Board Member v
(18) Dennis Strickland | ]
Board Member
(0L

Form 990 (2010)



Farm 990 {2010} : Page 8

GCEHRAN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B} © (2] (E) )
Nama and tille Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
waok gi B 3 E %% g from related other
(describe | 35 g § o a‘g g the organizations compensation
hours for .‘15 o é E?n organization (W-2/1099-MISC) from the
related g g 2 g 3 (W-2/1099-MISC) organization
organizations alg ﬁ g and related
In Schedule e 2 arganizations
o) ® =
[=1}
L
) e
L N
O
(1)
22 ]
) e
R ]
28 e ]
(20) e ]
@ et e eenens
) e
1ib- Sub-totat . e e e e e > 378,812 0
¢ Total from continuation sheets to Part VII, Section A > 0 0
d _Total {(add lines 1b and fc) . »> 378,812 0

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in

reportable compensation from the organization »

—

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

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

6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors :

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.

(A ' (B) {C}
Name and business address ) 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 »

Form 990 (2010)
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1a

Contributions, gifts, grants
and other similar amounts
-0 ao0o

=2 =

Page 9

Statement of Revenue

Federated campaigns . ‘1a

{A)
Total revenue

Membershipdues . . . . | 1b

208,689

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e-

1,646,940

All other contributions, gifts, grants,
and similar amounts not inchided above | 1

Nencash contributions included in lines 1a-11: $
Total. Add lines 1a~1f .

401,298

2,346,927

2a

Program Service Revenue

a o oo o

All other program service revenue .
Total. Add iines 2a-2f .

Business Code
541800

249,061

_ revenus

(D)
Revenue
excluded from tax
ungler sections -
512, 513, or 514

{C)
Unrelated
business

revenue

{B)
Relatad or
exempt
function

249,061

900099 103,150

103,150

900099 67,450

67,450

900059 79,743

79,743

$00099 38,132

38,132

2,165

> 539,701 [0

8a

Other Revenue

.Gross Rents

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

> 668

2,165

668

>

.(i) Roal

{ii) Personal

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

> |

Gross amount from sales of {) Securitles

- {ii) lOih'er

assats other than inventory

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross income from fundraising
svents (not including $

of contributions reported on line 1¢).
SeePart IV, line18 . . . .. a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross. income from gaming activities.
SeePartlV,line19 . . . . . g4

Less:directexpenses . . . . b

Net income or {loss) from gaming activites . . ™

Gross sales of inventory, less
returns and allowances . . . 4

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . »

Miscellaneous Revenye

Business Code

11a

[ I = R »]

12

All other revenus .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2,887,296

—

$3%

539,701 0 668

Form 990 2010



Form 990 (2010) Page 10
g Statement 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).

Do not include amounts reported on lines 6b () ® © o)
76, 8b, 9b, and 10b of Part Vil ’ Total expenses P aamees | Managemont and Foxponses.
1 Grants and other assistance to govermnments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. SegPart IV, line22 . . . . . .
3 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 . . . .
& Compsensation of current officers, directors,
trustees, and key employess . . . . -. 378,812 264,329 37,881 76,602
6  Compensation not included above, to disqualified
persons (as defined under section 4858(7(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages Co . 764,659 650,800 85,569 ' 28,290
8  Pension plan contributions {include section 401(K) .
and section 403(b) employer contributions) . . 57,223 45,796 6,178 5,249
9  Otheremployee benefits . . . . . . . 324,907 256,979 35,940 . 30,988
10 Payroll taxes . e e 92,574 73,350 10,446 8,779
11 Fees for services (non-employees): .
a Management e e )
b legal . . . . . . . . . . . .. 16,890 2,690 14,200
¢ Accounting . . . . . . . . . . . 995 995
d Lobbying . . . . . . . . . . .. 79,000 79,000
e Professional fundralsing services. See Part IV, ling 17 .
f Investment management fees .
g Oher . . . . . . . . . . . .. : 254,094 140,870 20,436 92,788
12 Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . . 317,344 260,263 27,293 29,783
14 Information technology
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 194,144 3,427 190,717
17 Travel . . . . . . . L L L. 332,011 259,473 33,938 ’ 38,600
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 59,801 59,801
20 Interest e e e
21 Paymentsto affiliates . . . . . . . .
22  Depreciation, depletion, and amortization . 9,608 9,608
23 Insurance . . . . . . . . . . . . 8,806 8,806
24  Other expenses. ltemize expenses not covered ' : ;
above (List miscellanecus expenses in line 241, If |3
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expanses on Schedule O.) .
a Repairs and maintenance 12,698 ' 12,698
b Commissions " T 10,324 10,324
o Librarymaterials T 8,827 8,827
d  Staff development T 5,791 9,406 385
e State charitable registrations 3,875 ‘ 3,875
f Allother expenses 14,312 8,678 5,546 87
25  Total functional expenses. Add lines 1 through 24§ 2,950,695 2,131,328 490,126 329,241
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010
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Balance Sheet

Page 11

(A)

(B)

Beginning of year Eng of year
1 Cash—non-interest-bearing 100,959| 1 232,552
2 Savings and temporary cash mvestments 699,562| 2 500,092
3  Pledges and grants receivable, net 159,846| 3 206,629
4  Accounts receivable, net . 53,951} 4 61,498
5 -Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
. ScheduleL . . . . . . ..
6 Receivables from other dlsquallfred persons (as defined under saction
.4858(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(2) voluntary
® employees' beneficlary organizations (see Instructions) e )
®| 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 4,424 9 /3,932
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D 10a 130,296 .
b Less: accumulated depreciation . 10b {109,903) 30,001| 10c 20,393
11 Investments—publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets, See Part IV, Ilne 11 . . 3,332| 15 3,332
16  Total assets. Add lines 1 through 15 {must equal Ime 34) 1,052,075| 16 1,028,428
17 . Accounts payable and accrued expenses 128,854| 17 146,788
18 Grants payable . 18
19 Deferred revenue . . . e e e e e e 210,912| 19 232,730
20 ' Tax-exempt bond Ilabtlltles
@121  Escrow or custodlal account liability. Complete Part IV of Schedule D
H |22 Payables to current and former officers, directors, trustees, key
ké employees, highest compensated employees, and dlsqualified persons.
=1 Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thrrd partles
24  Unsecured notss and loans payable to unrelated third parties
.26 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 339,766 379,518
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34. e
5127 Unrestricted net assets . 575,218 27 36,676
c‘.-? 28  Temporarily restricted net assets . 137,091| 28 212,234
B 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here b !___] and
5 complete lines 30 through 34,
2|30 Capital stock or trust principal, or current funds .
§ 31  Paid-In or capital surplus, or land, building, or equipment fund
<132 Retained earmings, endowment, accumulated incoms, or other funds . .
2 |33 . Total net assets or fund balances . . 712,309 33 648,910
34  Total liabilities and net assets/fund balances . 1,052,075 34 1,028,428

Form 990 2010
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIII, column (A), line 12) . - 2,887,296
2  Total expenses (must equal Part IX, column (A), line 25} 2 2,950,695
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (63,399)
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 712,309
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 ’
column B) .. . ] 648,910
Financial Statements and Reportlng
Check if Schedule © contains a response to any question in this Part Xl O
Yes | No

2a

3a

Accounting method used to prepare the Form 980: [] Cash [4 Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls 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 overS|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 selsction process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
Issued on a separate basis, consolidated basis, or both:

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 undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Scheduls © and describe any steps taken to undergo such audits

3a| v

3biy

Form 990 2010y



SCHEDULE A | OMB No. 1545-0047

{Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Depariment of the Treasury . .
Internal Revenua Servica » Attach to Form 990 or Form $90-EZ, » See separate instructions. Inspection
Name of the organization Employer [dentification number

Amputee Coalition of America, Inc. 52.1701146
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 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 [J A hospital or a cooperative hospital ssrvice organization described in section 170(b){1)(A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A}){ii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or University owned or operated by a governmentai unit described in

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b) (1A} (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 II.) :

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

9 [ An organization 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) no more than 33vs% of its
suppart 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 II1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel ° b O Typell ¢ [] Type ll-Functionally integrated d [J Type lll-Other
e [1By 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 I, or Type NIl supporting
organization, check thisbox . . . . e
g  Since August 17, 2006, has the organ:zatlon accepted any glft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with psrsons described in (i) and Yos | No
(lii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gll)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11gili)
(iii) A 35% controlled entity of a person described In {i) or (ii) above? o e e e e e e 11g(iil)
h  Provide the following information about the supported organization(s).
(i) Nams of supported (i) EIN (iii) Typa of organization | (v} I3 the arganization (v) Did you notify (vl) Is the (vii} Amount of
organization (described on lines 1-9 | in cal. (|} listed inyour | the organizationIn | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized In the
{see instructions})) support? us.?
Yes No Yes No Yes No
(A)
(B
(©)
(D)
(E}
Total , ; Al il :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,



Schedule A (Form 980 or 990-E2) 2010 Page 2
EZXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b){(1){A)(v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complets Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1

6

“include any "unusual grants.") .

Gifts, grants, contributions, and
membership fees received. (Do not 2,288,815 2,539,957 2,408,021 2,331,925 2,346,927 11,915,645

Tax revenues levied 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 tthUgh 3. . . . 2,288_,815 2,539,957 2,408,021 2,331,925 2,346,927 11,915,645
The portion of total contributions by [l

each person {other than a
governmental  unit  or  publicly

“suipported organization) included on

line 1 that excesds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. e i b i - 11,915,645

Section B, Total Support '

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d} 2009 (e} 2010 {f} Total

7
8

10

11
12

13 .

Amounts from line4 . . ., . . 2,288,815 2,539,957 2,408,021 2,331,925 2,346,927 11,915,645
Gross income from interest, dividends,
payments received on secuwrities loans,
rents, royalties and income from similar
sources e
Net income from unrelated business
dctivities, whether or not the business
I8 regularly carried on .o
Other incoms. Do not include gain or ,
loss from the sale of capital assets 426,090 461,983 481,715 500,331 539,701 2,415,820
{Explain in Part IV.) . e

Total support. Add lines 7 through 10 [t} 14,429,623
Gross receipts from refated activities, etc. (see Imstructions) . . . . . . . .. . . 12 2,415,820
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)

23,368 43,443 25,166 5,613 668 98,158

14
15
16a

b

organization, check this box and stophere . . . . . . . . . .. 0
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided byline 11, colurmn () . . . . 14 82.58 %
Public support percentage from 2009 Schedule A, Part I, line14 . . . . . . . ce 15 82.84 %
33'3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . p
33's% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or mors,
check this box and stop here. The organization quélifies as a publicly supported organization . . . . . . . w» M

17a

18

10%-facts-and-circumstances test—2010. 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 . o e e e e e e e e O
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly _
supported organization . . . . . . . . . . . . . . .. .. ... o e e e > O
Private foundation. If the arganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
Instructions ... . . ... L L O

Schedute A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

Tax revenues levied 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 other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b ..
Public support (Subtract line 7c from
line ) . . .o .

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

9  Amounts from line 6 o
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 10a and 10b ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVy . . . . . . .
13  Total support. (Add lines 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 . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 . e . . . . |18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 3314%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'5% support tests—2009. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, 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 18b, check this box and see instructions » []

Schedule A (Form 990 or 930-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (Ses
instructions).

Page 4

Line 10, Other Income:

coereneno URNCRUON AAVOIUSING e SRR
o National gonference registration - 0080 e
ceremeee_. Nalional conferenceexhibits 0 e
-______-___-!‘1?_‘_‘9,'.‘2'.E‘_’_'lf?!_?!‘_‘:‘ﬁEE.‘?!‘E?I‘?’.“.iEi_‘!!‘_E’,i‘:‘[‘.?.'?!:”:!‘_i_l!? ................ L

____________ °‘her4°297
.................................. Total oMerineome e 3880 00T e
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SCHEDULE C Political Campaign and Lobbying Activities | | ome No. 1545-0047

(Form 990 or 990-E2) 1 0
For Organizatlons Exempt From Income Tax Under section 501(¢) and section 527 2@

> Complete if the organization Is described below.  » Attach to Form 990 or Form 990-EZ. Uk Lt e
P See separate Instructions. Inspection

Departmant of the Treasury
Internal Revanue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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 IV, line 4; or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Sectlon 501{c)(3) organizations that have filed Form 5768 (election under section 501 (h): Complete Part II-A, Do not complete Part iI-B.

* Ssction 501{c)(3) organizations that have NOT fited Form 5768 (election undsr section 501 (h)): Comprete Part II-B. Do not complste Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501{c)(4), (6), or (B} organizations: Complste Part III

Name of organization Employer Identification number
Amputee Coalition-of America, Inc. 52-1701146

AR Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.
2 Polticalexpenditures . . . . . . . . .. ... ... ... e 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s6 . . . . » § 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacomectionmade? . . . . . . . ... . . . . . . . .. ... ... ....0LYes []Ne

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 557 exempt function

activities . . . . A )

2 Enter the amount of the flhng organlzatlon ] funds contrlbuted to other orgamzatlons for section 7
527 exempt function activities . . . A &

3 - Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . . T

4 Did the filing organlzatlon flIe Form 1120- POL for thls year'? .o e DYes 'No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political crganization, such
&s a separate segregated fund or a palitical action committee (PAC). If additional space is needed, provide information In Part IV,

(&) Name {b) Address i (¢) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. i none, enter -0-, promptly and directly
delivered to a separate
" political organization. If
none, enter -0-.
(1) e ————
-
B e
4 R howmmmmmm s o e e e e m e
B e
B e

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500845 Schedule C (Form 980 or 990-EZ) 2010
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section 501{h)).

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

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

B Check » []if the filing organizatioh checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fillng {b) Afflllated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) 46,732
b Total lobbying expenditures to influence a legislative body (direct Iobbymg) 32,268
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . . . 79,000
d Other exempt purpose expenditures . 2,871,695
e Total exempt purpose expenditures (add lines 1c and 1d) 2,950,695
f Lobbying nontaxable amount, Enter the amount from the followmg table in both
297,535
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
_Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
“Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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 1f) 74,384
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 If there is an amount other than zero on either line 1h or Ilne 1i dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [ JYes [ JNo
4-Year Averaging Pe_ribd Under Section 501(h)
{Some organizaticns 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 fiscal year (a) 2007 {b) 2008 {¢) 2009 {d) 2010 (e) Total
beglnning in)
2a Lobbying nontaxable amount of 305,400 294,928 297,535 897,863
b Lobbying ceiling amount
(150% of line 2a, column (&) 1:346,795
¢ Total lobbying expenditures : 0 97,939 117,247 79,000 294,186
d. Grassroots nontaxable amount 0 76,350 73,132 73,591 223,673
e Grassroots ceiling amount 335,610
(150% of line 2d, column () _ '
10,888 10,732 46,732 68,352

f Grassroots lobbying expenditures 0

_Sche'dule C (Form 990 or 990-EZ) 2010
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CUdIB:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed F. Form 5768
{election under section 501 (h)).

@ T ®

Yes | No Amount

1 Duwring the year, did the filing organization attempt to influence foreign, national, state or lacal

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1 |)?

Media advertissments? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, oraleglslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,"” describe in Part IV

Total. Add lines 1c¢ through 1i .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4812

i “Yes,"” enter the amount of any tax incurred by organization managers under sect:on 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sec on
501(c)(6).

N
Q0 T O™ T o =0 o0 oo

Yeos | No

1 Were substantially afl (90% or more) dues received nondeductible by members? . . . . . . . . .- 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3
Complete if the organization is exempt under section 501(c){4), section 501{(c}(5), or sectlon
- 501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes 1]
Dues, assessments and similar amounts from members
2  Section 162{(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(e)( YA} notices of nondeductible section 162(e) dues .
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 expenditure next year? . . . . e e e e e 4
5 Taxable amount of lobbying and political expendﬂures (see mstruct:ons) . 5
IEEMA  Supplemental Information
Complete this part to pfovide the descriptions requirad for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-8, line 1i. Also,
complete this part for any additional information,

-t

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D . ] | oM No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

P Complete if the organization answered “Yes,” to Form 990, _
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revanue Service P Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
Amputee Coalition of America, Inc. 52-1701146

.m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 8.

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

1 Total humber at end of year .
2 Aggregate contributions to {(during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
& 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 legal control? . . . . . . Ovyes [CNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . - LlYes [INo
m Conservation Easements. Complete if T organlzatlon answered es™ o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [l Preservation of a certified historic structure

{0 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 . . . . . . . . . . . . . . . . . |ea
b Total acreage restricted by conservation easements . . . . o | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements -Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
~ 3  Number of conservation easements modified, transferred, released extlngulshed or termrnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation eassmentsitholds? . . . . . . . . . . . ., . COYes [1No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(}DBYI? . . . . . . . . . L . L [CJYes [ONo

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

IEEIN 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
public service, provide the following amounts relating to theses items:

i) Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §

{il} Assets included in Form 990, Part X . . . .. > 3

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the

following amounts required to be reportad under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part Vil lnet . . . . . . . . . . . .. ... . » §

b _Assets included in Form 990, PartX . . . . R -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Scheduls D {Form 980) 2010




Schedule D (Form 990) 2010 Page 2
iEYIIR  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

6

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):

[]  Public exhibition d [ Loanorexchange programs

f1  Scholarly research e [ Other
[0  Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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? . .~ [JYes [JNo

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

o

-0 oo

2a
b

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . . . . . . . oL e e e OYes [JNo

If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . ... L. 1¢
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e e 1f
Did the organization includs an amount on Form 990 Part X 217 . . . . . . .. .. . . [OYes ONo

If "Yag,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

=]

QO oTo

3a

b
4

{a) Current year (b) Prior year (¢) Two years back | {d} Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balancse held as:
Board designated or gquasi-endowment » %

Permanent endowment b %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . 0 L 0L L L s e . Ja(i}
(if) related organizations . . . . C e e e e e e 3alii)
If "Yes" to 3aii), are the related orgamzatlons hsted as reqwred on Schedule H? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

“Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriptlon of investment - (a) Costorother basls | (b) Gost or other basis [c) Accumulated ' (d) Book value
{invastment) (other} depreclation -

Land

Buildings . e e
Leasehold 1mprovements e .. ' 11,937 4,477 7.460
Equipment . . . . . . . . . 118,359 105,426 12,933
Other

Total, Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . . W 20,393

Schedule D (Form 980} 2010




Schedule D (Form 990) 2010

Page 3

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

(a) Description of securlty or category
(Including nama of security)

(b) Book value

[c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total, (Golumn (b) must equal Form 890, Part X, col, (Bl fing 12) P

G  Investments—Program Related. See Form 890, Part X,

line 13.

{a) Description of Investment type

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1)

2

@)

4

&

)

/]

®

]

(i

Total. {Cokimn (b) must equal Form 990, Part X, col. (B} line 13,) »

Other Assets. See Form 990, Part X, line 15,

(a) Dascription

{b) Bock value

()

2

(3)

@

)

©®

7]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities. Ses Form 990, Part X, line 25.

1. {a) Description of liability

(b} Armount

(1) Federal income taxes

@

®3)

4

(5

(6

]

&

{©)

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements. that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, column (4), line 12) .

Total expenses (Form 890, 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

nvestment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OO~ P WN -

9  Reconciliation of Change in Net Assets from Form 990 to Audited Fmancial Statements

1

-2,887,296

2,950,695

(63,399)

OO |||~ ]|wN

10

(63,399)

Part WUl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Armounts includsd on line 1 but not on Form 890, Part VIH, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . | 2a

1

2,887,296

Donated services anduseof facilities . . . . . . . . . . . |2h

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢

Other (DescribeinPartXIiV)y. . . . . . . . . . . . . . . |ed

T 00 T o

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

2e

2,887,296

b Other (DesctibeinPartXiVy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
§ Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Parti .frne 12 )

dc

5

2,887,296

GCURSIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . .
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a

1]

2,950,695

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Other losses . . . e

‘Other(DescnbemPartXIV) O

T Qo TO

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX !me 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

2e

2,950,695

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thrs must equai Form 990 Partl hne 18 )

4c

5

2,950,695

EaR A Supplemental Information

Complste this part to provide the descriptions required for Part Il, 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 XI|, lines 2d and 4b; and Part XII}, lines 2d and 4b. Also complete this part to provide

any additional information,

Schedule D {Form 990) 2010



SCHEDULE J | oms No. 1545-0047

Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
» Complete if the organizatlon answered "Yes" to Form 990, nt :
Department of the Treasury Part IV, line 23, Open to Public

> Attach to Form 990. Inspection

Employer identification number
52-1701179

Internal Revenue Service b See separate instructions.

MNama of the organlzation
Amputee Coalition of America, Inc.

[l Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments (O Health or social club duss or initiation fees
[ Discretionary spending account [ Personal 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 provlsmn of all of the expenses described above’? If “No,” complete Part Il to
explain, . . . <. .

2  Did the orgamzatlon require substantlatlon prior to relmbursmg or allowing expenses mcurred by aII offlcers,
directors, trustees, and the CEQ/Exscutive Director, regarding the items checked inline 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.
[C] Compensation committee Written employment contract
O Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committes

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 Recsive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement 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 item in Part III

o

Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
5  For persons listed In Farm 290, Part VIl, Ssction A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part I!I
8  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 III
+ 7 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part IlI e e e
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations saction 53.4958-4(a)(3)? If “Yes," describe Py
inPartii . . ., . 8

9

Regulations section 53.4958-6(c)?

If “Yes” to line 8, dld the organlzatron also follow the rebuttable presumptton procedure descrlbed in

.

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T

Schedule J (Form 990) 2010
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Fomosoortoo-57|  Supplemental Information to Form 990 or 990-EZ | 2t

Complete to provide information for responses to specific questions on 2 @ 1 o
Open to Pubiic

F - .
Department of the Treasury orm 990 or 990-EZ or to provide any additional information

Internal Revenue Service > Attach to Form 990 or 690-EZ. Inspection

Name of the organlzation Employer Identification number

Amputee Coalition of America, Inc. 52-1701146
L e A, O RO A SO RS e e
Advocacy o] Expenses  $254,176 | ncluding grantsof _ $ 0 Revenues % 25880 o
Annual conference Expenses  $128178  includinggrantsof ¢ O Revenues  $250343
Youthprograms _ _Expenses  $111,011 includinggrantsof $ 0 | Revenues  $138.292 o,
Otherprograms - ! Expenses _ $19,438  includinggrantsof $ 0 Rovenues  $276,807 oo

These documents are available on Amputee Coalition of America's website, or are made available upon written request.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2010}




