Form 99 0

SCANNED AUG 01 2007

benelit {rust er private foundatign)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Coda (extept blatk lung

2006

OMB No_1545.0047

Deparirent’sf the T, BT T
|..?em.n ng.:;u.;,:;w P The organization may hav lo use a copy of this return to satisty state reporting requirements "g‘;;‘;%&"
A Forthe 2008 calendar year, or tax year heginning and anding
B E,',‘;ﬁ.‘;, it :: :sﬂes C Name of organization D Emplayer Identilication number
Address | label or
;nange smtor BMPUTEE COALITION OF AMERICA, INC. 52-1701146
C]cl?ﬁ'-?ge *§‘: Numbar and strast (or PO box if mail is not delivered to street address) Reom/suite | E Telephane number
i  [speeic900 E. HILL AVENUE 205 {(865) 524-8772
Final Instruc-
et |'bons | City ortown, state or country, and ZIP + 4 F Accourtngmemoe |} Gesn [ X Accrual
Amentled KNOXVILLE, TN 37915 C g8y >
lzlggggggm" ® Section 501(c)(3) organizationg and 4847(a)(1) nonexempt charifabls trusts H and | are not applicable to section 527 organizations.

must altach a completad Schedyle A (Form 990 or 990-EZ).

Websits: »-WiWW . AMPUTEE-COALITION,ORG

Organization type (checkontyone) > [ X ] 501{c) { 3

y ol nsertno) [ 4%47(a)(1) or [ ]s27

| G

Check hers P[] dtne organizatron 15 not a 509(a)(3) supporting organizahon and its gross

receipts are normally not more than $25,000 A retum is not required, but if the organization
chooses to fila a retumn, ba sure to fhile a completa return

H(a) Is this a group return for affiliatas? [ ves [XIno

H(b) If "Yes " enter number of affilates®  N/A

H{c} Are all affiliates mciuded?
{¥"No," attach a hist }

H{d) Is this a separate retum filed by an or-
panization covared by a

| Group Exemption Number B> N/A

N/A [ ves [t

group ruling? Cdves [Xno

M Check ™ [ fthe organization 1s not required to attach

L Gross raceipts Add ines 6b, Bb, b, and 10b to hine 12 > 2,784,288. Sch B (Form 990, 990-E2, or 990-PF)
{Patt 1] Revenue, Expensas, and Changes in Net Assets or Fund Balances
1 Coninbutions, gifts, grants, and similar amounts receved. 1
a Contnbutions to donor advised funds 1a
b Direct public support {not Included on fine 1) 1B 360,508.
¢ Indirect pubhe support {not included on line 1a) 1c
d Government contributions {granls} (not mcluded on line 1a) . 14 1,757,670,
8 Total (add ines 1a through 10} (cash $ 2,118,178B. noncash$ ) 1e 2,118,178,
2 Program service revenue ncluding government fees and contracts (from Part VII, ine 93) 2 426,090.
3 Membership dues and assessments . 3 170 ? 637.
4 Interast on savings and lemporary cash investments 4 23,368.
§  Dnwdends and interast from securties 5
6 a Gross rents | 6a
b Laess rental expenses Bh
g € Net rental income or {loss} Subtract ine 6b from Ine 6a Be
€| 7  Dthermvestment incoms (descnbe » } 7
2 | B a Gross amount from sales of assets other {A) Secunties {8} Other
o than inventory 8a
b Less cost or other basis and sales expanses 8h
¢ Gan or (foss) (attach schedule} 8¢
d Netgan or (loss) Combine line Be, columns (A) and (8) 8d
9 Specal evants and actwities (attach schedule) If any amount s from gaming, check hera > ]
2 Gross revenue (notincluting $ of contbubons neores on ine 1) ga
b Less: direct expenses other than fundraising expenses . gb
¢ Netincome or (loss) from special events Subtract line 9b from Iine 9a g9t
10 a Gross sales of inventory, less returns and allowances 102 46,015,
b Less: cost of goods soid 16b 28,888,
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract Iine 10b from hine 10a STMT 2 10¢ 17,127.
11 Other revenue (from Part VI, ling 103) 1
12 Total rovenue. Add lines 1e, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11 12 2,755,400,
13 Program sarvices (from ling 44, column (8)) 13 2,114,725,
g 14 Managament and ganeral (from ine 44, column {C)) 14 352,215.
2| 15 Fundraising {frem line 44, column (D)) RECE]VED 15 227,360.
ui | 16 Paymants to affiliates (stlach schedule) O 18
__1 17 Total expenses. Add lines 16 and 44, column (A} - 12 17 2,694,300.
18 Excess or (deficit) for the year Subtractiine 17 from line 12 f 5 18 61,100.
gl 1 Netassets or fund batances at beginning of year (from line 73, ,_,,_] @ 19 853,764.
zg 20 Other changss n net assels or fund batances {attach explanatiorn) OG DEN UT l 20 0.
21 Netassets or fund balances at and of year Combina lines 18, 1 21 914,864.
?:’71"51,7 LHA For Privacy Act and Paperwork Raduclion Act Notlce, sea the separate Instructions. Form 990 (2006}

L



Form 990 {2008} AMPUTEE COALITION OF AMERICA, INC. 52-1701146_ Page2

Partl | Statement of Al organizations must complate cofumn (A). Cotumas (8), (C), and (D) are required for section 501(c)(3)
. Functional Expenses  and (4) erganizations and saction 4947{a)(1) nonaxampt chartable trusts but optional for athers
+ Do not Includy oun orted on line
6b, 8b, szb. o'f T'Zpof Part | (A) Total (Blsiﬁlgcf:sm {c mj";g::‘r::‘t (D} Fundraising
223 Grants pard from donor advised funds
(attach schedule)
{cash § 0 * noncash $ 0 .
H this amount includes foreign grants, check hers B> [ [22a
22b Other grants and aliocations {attach schedule
{cash § 0 = noncash $ 0 »
If thiz emount inciudes fareign grants, check hers >
23 Specific assistance to Individuals (attach
schedula) . 23
2% Benefits paid to or for members (attach
schedule) 24
25a Compeansation of current othcers, directors, key
employses, stc istedin Partv-a STMT 3 |53 177,715. 147,700. 12,368. 17,647,
b Compansation of former officers, directors, key
employees, etc listed in Part V-B 25h 0. 0. 0. 0.
& Compansation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(B) L. 26¢c
26 Salanes and wages of employees not
included on ines 25a, b, and ¢ 26 727,143. 604,311. 50,582. 72,250.
27 Pension plan contnbutions not included on
hnes 25a, b,andc 27
26 Employee benefits not included on lines
25a- 27 , 28 331,192. 277,151. 20,908. 33,133.
28 Payroll taxes L 29
30 Professtonal fundrasing fess o
31 Accounting fees . 3
32 Legalfees . 132
33 Supplies 33 83,892. 63,341. 13,667. 6,884.
34 Telephone . 34 24,864. 10,319. 12,810. 1,735.
35 Postage and shipping . 35 118,335. 109,731. <868.p 9,472.
36 Occupancy 36 110,655, 33,319. 77,336.
37 Equipment rental and maintenance 37 15,816. 15,816.
38 Pnnting and publications 38 195,013, 179,821. 604. 14,588.
39 Travel .. a0 343,665. 300,204. 25,436. 18,025.
40 Conferences, conventions, and meetings 30
41 Interest . 41
42 Depreciation, depletion, etc. {attach scheduls) |42 3,360. 3,360.
43 Other expenses not covered above (itemize):
a CONTRACTUAL COQSTS 43a 458,888. 352,967. 69,813. 36,108.
nCAPITAL EXPENDITURES 43h 16,672, 16,672.
¢ INSURANCE a3c} 13,034. 13,034.
tUTILITIES ml 11,287. 2,389. 8,898.
s COMMISSIONS 430 14,528. 14,528.
{ OTHER a3 48,241. 18,944. 11,779. 17,518.
v e
44 TYotal functlonal expenses. Add lines 22a through
439 {Organzations completing columns (B)-{D),
carry these totals to ings 13-15) 44| 2,694,300.] 2,114,725, 352,215. 227,360.
Joint Costs. Check » [ f you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundrassing solicitation reported in (B) Program services? P[] ves (XIno
If *Yes,” enter (i) the aggregata amount of thesa jomt costs § N/A , (i) the amount allocated to Program services $ N/A
{iil} the amoun allocated to Management and general N/A .and {iv) the amount allocated to Fundraising § N/A

§ %3 Form 990 (2006)
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Form 990 AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Paged
I Part fil i Statement of Program Service Accomplishments (See the instructions )

Form 830 ts available for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percetves an organization i such cases may be determined by the information presented on its return. Therefore, please make sure the
retum Is complete and accurate and fully descnbes, in Pant ill, the organization's programs and accomplishments.

What 1s the organization’s primary exempt purpose? P Program Service
EDUCATE AND SUPPORT AMPUTEES Expenses
{Requered for 501(c)(3)
Al organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
chents served, publications issued, etc. Discuss achievements that are not measurable. {Sectton 501(c)(3) and (4) 4947(a){1) trusts, but
organizations and 4947{a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.) optional for others )
a SEE ATTACHED SCHEDULE
{Grants and allocations $ ) If this amount includes foreign grants, check here P 1 2,114,725,
b
Grants and allocations $ )_If this amount includes foreign grants, check here P> D
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here W |
d
{Grants and allocations $ )l this amount includes foreign grants, check here D
€ Other program services (attach schedule)
(Grants and allocations $ ) _[f this amount includes foreign grants, check here
§_TYotal of Program Service Expenses {should equal line 44, column (B), Program aervices) » 2,114,725.

Form 990 (2006)




Eorm 990 (2006)

AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Page 4
fPart iV | Balance Sheets (See the instructions,) o
Note: Where required, attached schedules and amounts within tha descption column {A) {B)
*  should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondinterest-beanng 345,678.] a5 231,238.
46 Savings and temporary cash investments 458,968, 48 682,247.
47 a Accounts recevable 472 34,527.
8 Less: allowance for doubtful accounts 47b 2,750. 30,879.] axc 31,777.
48 a Pledges recevable 482 47,500.
b Less: allowance for doubtful accounts 48h 99,986.] 4ac 47,500.
43 Grants recevable 210,962.] 2 159,503.
60 a Recevables from current and former oﬂ' icers, directors, trustees, and
key employees 50a
b Recevables from other disqualifiec persens (as defined under section
g 4958((1)} and persons descnbed in section 4058(c){3)(B) 50b
51 2 Other notes and loans receivable §ia
< b Less allowance for deubtful accounts 51h §1¢c
§2  Inventones for sale or use 6,332.| 52
53  Prepad expenses and deferred charges 3,951.| 53 1,017.
54 a Investments - publicly-traded secunties » [ ]cost {:l FMV 542
b Investments - other securties _ . > L__._.] Cost [::' My 54b
55 ¢ Investments - land, buildings, and
equipment: basis | 582
b Less: accumulated depreciation 55b 55¢
88  Invesiments - other 56
§7 a Land, bulldings, and equipment: basis 57a 307,149.
b Less: accurmulated depreciaionSTMT 4 | sm 306,911. 3,598.] 57 238.
58  Other assels, including program-related investments
{descrve » UTILITY DEPOSITS ) 3,332.] =8 3,332.
50 Total assets (must equal line 74). Add fines 45 through 58 1,163,686, 59 1,156,852.
60  Accounts payable and accrued expenses 125,802.1 &0 45,794.
61  Grants payable . 61
62 Deferred revenue 62
.§ 63 Loans from officers, directors, trustess, and key employeas 63
2 |64 a Taxexempt bond labilities 842
ﬂ h Mortgages and other notes payable .. 64b
65  Othar liabiliies (descnbe P> SEE STATEMENT 5 184,120.] 65 196,194.
|86 Total liabilities. Add lines 60 through 65 309,922.] 86 241,988.
Organizations that follow SFAS 117, check here P ZI and complete ines
" 67 through 69 and lines 73 and 74.
8 87 Unrastrncted 785,212. 67 914,864-
& {68  Temporanly restricted 68,552.| &8 0.
o |68 Permanently restnicted . 3]
2 | Organizations that do not follow SFAS 117, check here » [ and
u- complete lines 70 through 74.
?., 70 Capral stock, teust pancipal, or current funds 70
:'; 71 Padkin or capital surplus, or land, building, and equipment fund H
4 |72 fietained eamings, endowment, accumulated income, or other funds ., . r4
'z'-' 73  Taotat net assets or tund balances. Add lines 67 through 69 or hnes 70 through 72.
{Colurmn (A) must equal ine 19 and column (B) must equal kne 21) 853,764.| na 914,864.
74 Total liabilities and net assets/fund balances. Add imas 66 and 73 1,163,686.| 11 1,156,852,
Form 990 (2006}

623001
01-20-07




Form 990 {2006) AMPUTEE COALITION OF AMERICA, INC. 52-1701146 Page5
| E IV-A| Reconcillation of Revenue per Audited Financial Stalements With Revenue per Return (See the

v instructions.)
2 Total revenue, gains, and other support per audited financial statements al 2,784,288,
b Amocunts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
¢ Donated services and use of faciities . b2
3 Recovernes of prior year grants . b3
4 Other(specify): COST OF EDUC., MAT. SOLD ) ba 28,888,
Add Iines b1 through ba . . b 28,888.
t Subtractiine bfromiine a ¢l 2,755,400.
4 Amounts included on Part |, line 12, but not on Imea
1 Invesiment expenses not mcluded on Part |, line 6b , | i
2 Other (specify): Le2
Add ines d1 and d2 ) d 0.
8__Total revenue (Part |, ine 12). Add lines ¢ and d _ _ >lel 2,755,400.
[PartW-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements (a} 2,723,188,
b Amounts included on ine a but not on Part |, line 17: ’
1 Donated services and use of facilities 1]
2 Pnor year adjustments reported on Part |, line 20 h2
3 Losses reported on Part |, line 20 b3
4 Other (specify): COST OF EDUC. MAT. SOLD b4 28,888.] -
Add lines b1 through be ) b 28,888.
¢ Subtractlinebfrominea . . G 2,694,300,
d Amounts included on Part |, Iine 17, but not on line a:
1 Investment expenses not mcluded on Part |, ine 6b . .. .. . d1
2 Other (specifyl: d2
Add lines &1 and d2 . .. .. L. d 0.

8__Total expenses {Part |, ine 17). Add lnesc and d . el 2,694,300,
_ Current Officers, Directors, Trusteas, and Key Employees (List sach person who was an officer, director, trustes,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Titie and average hours | (€) Compensation |{D)Contnounons to|  (E) Expense
(A} Name and address per wa::sd?::lad to i not Pg_ﬂ. enter ﬁ@ﬁ@ﬁ; mﬁ.‘;’?ﬁﬁﬂhﬁ%‘c’es
SEE STATEMENT 6 ~~~~~~~—~~———————""~ 168,999.] 8,716. 0.
Form 990 (2006)

623041 01-18-07




Form 990 (2006) AMPUTEE COALITION OF AMERICA, INC. 52-1701146  page6
 Part V-A]| Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 3 Enfer the total number of officers, directors, and trustees permitted to vote on organization business at board

" meetings . ) > 10

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed tn Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part [I-A or 1I'B, related to each other through family or business relationships? If *Yes,® atiach a staternent that identifies
the Individuals and explains the relationship(s) 75b X

¢ Do any cfficers, directors, trustees, or key employees listed i Form 990, Part V-A, or highest compensated smployees
listed in Schedule A, Pant 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organlizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organrzation.® . o . 75¢ X
If *Yes," attach a statement that includes the information descnbed in the instructions.
d_Does the organization have a witten conflict of interest policy? 750 | X

[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received comgensation or other bensfits (descnbed balow) dunng
the year, Iist that person below and enter the amount of compensation or other benefits in the appropnate column. Sea the instructions.)

{C) Compensation [{D) Contnbunons to|  (E} Expense
(A) Name and address N {8) Loans and Advances {if not paid, et | account and

NE enter -0-) m",:.'"m’ b plana 0ther allowances

[Patt VI| Other Information (See the mstruetions.) Yes| No
16 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detaled
staterent of each change 76

71 Were any changes made in the organizing or |ovem|ng documents but not reported to the IRS? . 71
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a
b If “Yes,” hasit filed a tax retum on Form 890-T for this year? N/A {78

79 Was there a lquidation, dissolution, termination, or substantial contractlon dunng the year? if 'Yes, attach a statemem 79
80 2 Is the crganization related {other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trusteas, officers, etc., to any other exempt or nonexempt organization? 80a

b If *Yes," enter the name of the organization® N/A

> Ix DR I

and check whetherntis E:] axempt or D nonexempt
81 a Enter direct or indirect political expenditures. {See line 81 msatructions.) . | B1a | C.

b _Did the organization file Form 1120-POL for thisyear? . _ . . 81b X
Form 990 (2006)

823161/01-18.07




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

{ Part V1| Other Information (continued) Yes| No
B? a Didthe orgamization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantially
less than fair rental value? .. 828 X

b I "Yes," you may indicate the value of these tema here Do not include this
amount as revenue In Part | or as an expense In Part {l.

(See Instructions in Part .} Lszn | N/A
83a Did the organization comply with the public Inspection requirements for retums and exemption appiications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? N/A 83h
84 a Did the argamization solicit any contnbutions or gifts that were not tax deductible? Baa X
b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501{c){4}, (5), or {6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b

If *Yes* was answered to either 856a or 85b, do not complete B5¢ through 85h below unless the organi2ation recetved a
waver for proxy tax owed for the prior year.

¢ Duss, assessments, and similar amounts from membars 85e N/A
d Seclion 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e){1){A) dues notices 858 N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) asf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 N/A 881
h If section 6033{e)(1){A) dues notices were sent, does the organization agrea to add the amount on line B5f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the
following tax year? . . . N/A #5h
88  507(c)(7) orgamzations. Enter: a Initiation fees and capital contnbutions lncluded on
fine 12  88a N/A
b Gross receipts, included on line 12, for public use of club facﬂmes | 88h N/A
87  501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts dus or paid to other sources
against amounts due of received from them.) 87b N/A

BBa At any time dunng the year, cid the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if *Yes,* complete Part IX 88a X
b At any time dunng the year, did the orgamzatlon dlrecﬂy or indirectly, owna oontrolled antity within the meaning of
sectton 512{b)(13)? If "Yes,” complate Part XI | ., > | 88b X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organizatlon dunng the year under:
saction 49119 0. ,section 4912 0 . , section 4855 b= 0.

b 501{c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If *Yes,” attach a statement explaining each transaction | 3%h X
¢t Enter: Amount of tax Imposed on the organization managers or dnsquallﬂed persons dunng the ysar under
sections 4912, 4955, and 4958 | : > 0.
Enter: Amount of tax on line 89c, above, reimbursed by the crganization > 0.
All organizations. At any time during the tax year, was the organzation a party to a profubited tax shelter transaction? 8%
All organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract? - | 891
For supporting organzations and sponsonng organizations mamntaining donor advised funds. Did the supporting organization,
or a fund mantained by a sponsonng organization, have excess business holdings at any time dunng the year? , . _89g
80a List the states with which a copy of this ratum Is filed P SEE STATEMENT 7
b Number of employees employed in the pay penod that includes March 12, 20068 | . . . | 80b l
913 The books are in care of » PATRICIA ISENBERG Telaphone no » B65-524-8772
Located at » 900 E. HILL AVE, SUITE 205, KNOXVILLE, TN ZP+a - 37915
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country {such as a bank account, sscunties account, or other financial account)? . g1b X
If "Yes," enter the name of the foreign country P N/A
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

ind B L T L L

Farm 990 (2006)

623162/ 01-18-07




Form 990 (2008) AMPUTEE COALITION OF AMERICA, INC. 52-1701146__ Page8

i Part VI | Other Information (continued) Yes| No
. C At any time dunng the calendar year, did the crganization malntain an office outside of the United States? —[911: X
If "Yes,' enter the name of the foreign country P> N/A
92  Section 4947(a}(1) nonexempt chantable trusts fiing Form 990 in itev of Form 1041- Check hers .
and enter the amount of tax-exempt interest received or accrued duning the tax year > | 92 I N/A
[Part Vil | Analysis of income-Producing Activities (See the istructions.)
Note: Enter gross amounts unless otherwise Mll,melated business m)coma = by 812, 813, or 814 )
indicated. (B - (D) Relatad ar exempt
93 Program service revenue: Blés;g:ss Amount E.;E':. Amount function InCDmtl:
a PUBLICATION ADVERTISING 343,312,
b ANNUAL MEETING-REG&EXH 80,410.
¢t TRAINING INCOME 2,368.
a
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
84 Membership dues and assessments 170,637.
85 Interast on savings and lemporary cash investments 14 23,368,

86 Dnvicdends and interest from securhies
97 Net rental income or {loss) from real estate:
4 debt{inanced property
b not debtfinanced property
98 Net rental income or (loss) from personal property
89 Other Investment iIncome
10 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of nventory 17,127.
103 Cther revenue:

a

b

4

d

-
104 Subtotal (add columns (B), (D), and (E)) . 0. 23,368. 613,854.
105 Total {add Iine 104, columns (B), (D}, and (E)) A . > 637,222,

Note: Line 10£ plus line 1e, Part |, should equal the amount on Ine 12, Part ).
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Ling No. | Explain how each activity for which income 18 reported i column (E} of Part VIl contnbuted smpaortantly to the accomphishment of the argamization’s
v exempt purposes (othar than by providing funds for such purposes)

SEE ATTACHED SCHEDULE

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructrons.)
X

Nama, address, ar(ld)EIN of corporation, Parcentage of Nature lﬂamwmas Totall 511;1119 End-of-yaar
partnarship, or tisregarded entity ownership inferest 1
%)
N/A %
%
% — —
fPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the nstructions.)
{a) D tha organization, during tha year, recaive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? [ ]ves [X] No
{b) Did the orgamization, dunng the year, pay premiums, directly or indiractly, on a personal benefit contract? , D Yes lX] No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions}.

Form 980 (2006)

823183
01-18-07




623164/01-28-07

Form 990 gzo 6) AMPUTEE COALITION OF AMERICA, INC. 52-1701146  Page9
PartXI | Information Regarding Transfers To and From Contralled Entities. Complete only f the organization fs @
conlroliing organization as defined in sectiont 512(b)(13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,'
complete the schedule below for each controlled entity.
A} {B) ) )
Name, address, of aach | :IEn= #Vﬁ" Description of Amount of
controlled entity 'ﬂum?e,o" transfer transfer
8 | L ____C
b | - D ____ll___
o | L ___
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If *Yes,"
_____complets the scheduls below for each controlled entity.
(A () () (D)
Name, address, of each | UE:'{ lllo talr n Description of Amount of
controlled entity aNumf:aern transfer transfer
8 | Il _____
3
)
Totals
Yes| No
108 Ord the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royatties, and
annuittes descrbed In question 107 above?
of ury, | deciars that ) have examined this retum, mciuding ylng schedulea and alatements, and to the best of rey knowledge and bebef, it s trus, comect,
D nhonoipmpanr[o an o 3 bassd on & of which prep has any el
Please J W | 7 / CZ/D 7
Sign ’ nature of officer Date
Here fﬁiﬁg_a_, J. Icsem.ﬁe(‘q
Typa or prnt name and titte
Date Check i Preparer’s SSN or PTIN (Sea Gen Inst X)
Preparer's ’ solf-
Paid signaturs _/é%, ¢ %Me&; Cﬂq' 06/29/07 emptoyes » [
rperer ¢ [Fresmee COWLTER & JUSTUS, P.C. En b
00 [astenpires. BO00” SOUTH GAY STREET, SUITE 700
ZPed KNOXVILLE, TN 37902-~1819. phoneno ™ (B65) 637-4161
Form 990 (2006)




