Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY



Tax Return Carryovers to 2010

NAME: Coalition for Citizens with Disabilities Inc IDNumber: 58-2004439
Disallowing - Originating Entity/ | St/
Form Description Form Activity [ City Amount
990-T Prior Years Net Operating Loss 990-T 68,377.
990-T Current Year Net Operating Loss 990-T 45,643.

912541 04-24-09




s MATTHEWS

CUTRER ano 599 C Steed Road, Ridgeland, MS 39157

= § LINDSAY, PA. 601-898-8875 Fax 601-898-2983

CERTIFIED PUBLIC ACCOUNTANTS

www.mclcpa.net

July 22, 2010

Coalition for Citizens with Disabilities
Inc

2 0ld River Place No. A

Jackson, MS 39202

Dear Mary:
Enclosed are the organization's 2009 Exempt Organization
returns. The paper filed return(s) should be signed, dated,
and mailed, as indicated.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.
FORM 990-T RETURN:
No amount is due on Form 990-T.
Please sign and mail on or before November 15, 2010.

Mail to - Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027

The Mississippi Form 83-105 should be mailed on or before
September 15, 2010 to:

Mail To - Office of Revenue

P.O. Box 23050
Jackson, MS 39225-3050

PUBLIC DISCLOSURE:

Organizations exempt under IRS code 501(c) are required to
make their three most recent Forms 990, 990T and 990PF (as



well as Form 1023, Application for Exemption) available to
anyone who requests them. Most 990 Forms filed with the IRS
are now available on the internet. For this reason, we ask
that you review this form carefully to ensure the accuracy of
its contents, prior to filing with the IRS.

The public disclosure requirements state very clearly how an
exempt organization must honor requests for this information.
Please be sure your key staff and/or volunteers understand
how to handle any such requests your organization may
receive.

Most of the information contained on Form 990, 990T and Form
990PF is considered to be public information and therefore
available to the public, upon request. There are significant
fines that may be imposed for failure to provide the
information on a timely basis.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
returns.

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

Charles R Lindsay, Jr, CPA



n 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chelgk igl prease |C Name of organization D Employer identification number
a icable: L} L} » : ] » . . .
PP wsers(Coalition for Citizens with Disabilities
Address | label or
change | print or Inc
yhaé_?\‘ée YPe | Doing Business As 58-2004439
rahueh s Se?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremin- o e |2 01ld River Place A 601-969-0601
Qﬁgded tions- 1 Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,763,774.
ﬁgr'?!_ca' Jackson, MS 39202 H(a) Is this a group return
pending
F Name and address of principal officerr-Mary Troupe for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 3

) (nsertno) || 4947(@)1)or | 507

J Website: > www.msccd.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 89| m State of legal domicile: MS

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To eXpand Opportuni ties and
% enhance the quality of life for individuals with disabilities.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . ... 4 11
8| 5 Total number of employees (Part V, iNe 28) ... 5 31
‘§ 6 Total number of volunteers (estimate if necessary) ... 6 16
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . . ... 7a 7,346.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b -45,643.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 343,432. 343,331.
2| 9 Program service revenue (Part Vill, ne2g) 32,475. 43,526.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 49.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 196,987. 239,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 572,943. 625,887.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 338,694. 367,727.
% 16a Professional fundraising fees (Part IX, column (A), line11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 42,608.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 234,691. 253,151,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 573,385. 620,878.
19 Revenue less expenses. Subtract line 18 from line 12 -442, 5,009.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 64,405. 68,017.
<5| 21 Totalliabilties (Part X, line 26) ... 24,956. 23,559.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 39,449. 44 ,458.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Mary Troupe, Executive Director
Type or print name and title
Paig  |EPaErs - o et
Preparer's i}gqature . 07/22/10|employed » [ ]
Use Only fansqeme@ Matthews Cutrer & Lindsay, PA EIN >
self-employed) 599 C Steed Rd
ZP+4 Ridgeland, MS 39157 Phoneno. » 601-898-8875

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Coalition for Citizens with Disabilities

Form 990 (2009) Inc 58-2004439 page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: See Schedule O for Continuation
To expand opportunities and enhance the quality of life for children,

adolescents and adults with disabilities and their families; to

empower these individuals to reach for their full potential in every

aspect of life; and to be a voice for families, advocates, consumers

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

4a

(Code: ) (Expenses $ 483,324. including grants of $ ) (Revenue $ 1,420,443. )
The MS Coalition for Citizens with Disabilities (MSCCD) served

approximately 27,996 clients overall, including 13,896 parents through

activities and trainings statewide by the MS Parent Training and

Information Center program (MSPTI) which serves families of children

receiving special education services.

The MSPTI provided information, referrals, educational law training,

mentoring services, and leadership training for parents and students.

Workshops were held throughout the state by PTI Parent Educators for

parents and school personnel. A Statewide Special Education conference

was held in partnership with MS Department of Education with over 300

attending.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses >3 483 ’ 324,

932002

Form 990 (2009)

02-04-10



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 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, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® 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 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 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, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, PartIll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 | X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 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," complete
Schedule J 23 X

24a 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004

02-04-10



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNel it oMt aCt ? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 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 sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005

02-04-10



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 page6
Part VI | 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.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 11
b Enter the number of voting members that are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

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

exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule 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: P>

Mary Troupe - 601-969-0601

2 0l1ld River Place, Sulte A, Jackson, MS 39202

Form 990 (2009)

932006
02-04-10



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, 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 related organizations.

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

organizations

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 3 and related

Institutional trustee
Officer

Key employee
employee

Former

Traci Alsup

At-Large Board Member 1.00(X 0. 0. 0.
Johnny Byrd

At-Large Board Member 1.00(X 0. 0. 0.
Scott Crawford

At-Large Board Member 1.00(X 0. 0. 0.
Gwen Stokes Byrd

At-Large Board Member 1.00(X 0. 0. 0.
Steve Moody

At-Large Board Member 1.00(X 0. 0. 0.
Betty Surmik

At-Large Board Member 1.00(X 0. 0. 0.
Jayne Buttross

Chairperson 1.00 X 0. 0. 0.
Jackie Wansley

Chairperson-Elect 1.00 X 0. 0. 0.
Ralph Smitherman

Personnel Chairperson 1.00 X 0. 0. 0.
Edgar Patton

Secretary 1.00 X 0. 0. 0.
Paul Rogers

Treasurer 1.00 X 0. 0. 0.
Mary Troupe

Executive Director 40.00 X 46,645, 0. 2,212,

932007 02-04-10 Form 990 (2009)



Coalition for Citizens with Disabilities

Form 990 (2009) Inc 58-2004439 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= @ % organization (W-2/1099-MISC) from the
% g o g; (W-2/1099-MISC) organization
s |2 g |2y and related
=12z |5 (25|t organizations
212|858 |& 25| e

b TOMAl oo > 46,645. 0. 2,212.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
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. NONE

(A) (B) (&)
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 P> 0

Form 990 (2009)
932008 02-04-10



Coalition for Citizens with Disabilities

Form 990 (2009) Inc 58-2004439 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b 1,760.
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d 5,784.
g‘g e Government grants (contributions) 1e 335,787.
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » | 343,331.
Business Code
g | 2a Conference Ads & Spons | 541800 42,167. 42,167.
lgg b Silent Auction 900000 1,359. 1,359.
nec c
£Q
g0 d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 43,526.
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 7,700.
b Less: rental expenses
¢ Rental income or (loss) 7,700.
d Netrentalincomeor (I0ss) ... > 7,700. 7,700.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 all369217.
b Less: direct expenses b[1137887.
¢ Net income or (loss) from gaming activities ................ » 231 ’ 330. 7, 346.] 223 ’ 984.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... .. S 625,887. 51,226. 7,346.] 223,984.
050410 Form 990 (2009)



Coalition for Citizens with Disabilities

Form 990 (2009) Inc 58-2004439 page10
[ Part IX | 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, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46,645. 39,648. 6,997.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 263,900. 190,672. 33,648. 39,580.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20. 17. 3.
9  Other employee benefits ... 23,414. 19,902. 3,512.
10 Payrolltaxes ... 33,748. 26,112. 4,608. 3,028.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 9.,042. 9.,042.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 26,074. 26,074.
12 Advertising and promotion
13 Office expenses ... 39,855. 34,771. 5,084.
14 Information technology 4 ’ 766. 4 ’ 528. 238.
15 Royalties .
16 Occupancy ... ... 71,674. 62,480. 9,194.
17 Travel 29,426. 22,069. 7,357.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,343. 36,257. 12,086.
20 Interest ... 194. 184. 10.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 9,698. 8,243. 1,455.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Staff Development 7,683, 6,531. 1,152,
b Miscellaneous 2,623, 2,492, 131.
¢ Training 2,403, 2,043, 360.
d Workshop setup 820. 779. 41.
e Dues and Subscriptions 550. 522. 28.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 620,878. 483,324. 94,946. 42,608.
26 Joint costs. Check here p» L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Coalition for Citizens with Disabilities
Form 990 (2009) Inc

58-2004439 Pageid

[ Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 37,194.] 1 46,582.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable,net . 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ... 956.] o 3,650.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 115,918.
b Less: accumulated depreciation 10b 99,133. 25,255.] 10c 16,785.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 1,000.] 15 1,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 64 ’ 405.| 16 68 ’ 017.
17 Accounts payable and accrued expenses ... 22,002.] 17 21,607.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD 2,954.| 25 1,952.
26 Total liabilities. Add lines 17 through 25 ... 24,956.( 26 23,559.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 39,449.| 27 44,458.
g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 39,449.| 33 44,458.
34  Total liabilities and net assets/fund balances ... 64 ’ 405. 34 68 ’ 017.
Form 990 (2009)



Coalition for Citizens with Disabilities
Form 990 (2009) Inc 58-2004439 page12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Coalition for Citizens with Disabilities Employer identification number

Inc 58-2004439

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Coalition for Citizens with Disabilities

Schedule A (Form 990 or 990-E2) 2009_Inc 58-2004439 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 375,739.| 164,139.| 335,804.| 343,432.] 343,331.| 1562445.

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

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

4 Total.Add lines 1through3 | 375,739.] 164,139.| 335,804.] 343,432.] 343,331.] 1562445.

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

coumn () .
6_Public support. subtract line 5 from line 4. 1562445.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 375,739.] 164,139.[ 335,804.| 343,432.[ 343,331.| 1562445.

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

and income from similar sources __ 54. 8,140. 7,700.] 15,894.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 11,543.| 25,438. -10,301.] -19,338. 7,342,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 2,679, 11,164. 13,843.
11 Total support. Add lines 7 through 10 1599524.
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,618,497.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 97.68
15 Public support percentage from 2008 Schedule A, Part Il, line14 15 96.74 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.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 organizaton ...
b 10% -facts-and-circumstances test - 2008.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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Coalition for Citizens with Disabilities Employer identification number

Inc 58-2004439

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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? D Yes D No
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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
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.

L

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X > $
lg_st'oA; ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Coalition for Citizens with Disabilities
Schedule D (Form 990) 2009 Inc 58-2004439 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 115,918. 99,133. 16,785.

e Other ... 0.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 16,785.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 Inc

Disabilities

58-2004439 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1. (a) Description of liability (b) Amount

Federal income taxes

Capital Lease

1,952.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . . . »

1,952.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 625 P 887.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 620,878.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,009.
4 Net unrealized gains (losses) on investments .. 4
5 Donated services and use of facilities 5
6 INVEeStMENt @XPENSES . . ... 6
7 Prior period adjustments 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 5,009.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 824,248.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants . 2c
d Other (Describein Part XIV.) 2d 429,691.
e Addlines2athrough2d 2e 429,691.
3 Subtractline2efromline 1 3 394,557.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in Part XIV.) 4b 231,330.
¢ Addlines4aanddb 4c 231,330.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 625,887.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 819,239.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) ... 2d 429,691.
e Addlines2athrough2d 2e 429,691.
3 Subtract line 2e from line 1 3 389,548.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe in Part XIV.) 4b 231,330.
¢ Addlines4aanddb 4c 231,330.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 620 ,878.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Gross Gaming Activities: 429691.

Part XII, Line 4b - Other Adjustments:

Net Gaming Activities: 231330.

Part XIII, Line 2d - Other Adjustments:

Schedule D (Form 990) 2009
932054
02-01-10
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[ Part XIV| Supplemental Information (continued)

Gross Gaming Activity: 429691.

Part XIII, Line 4b - Other Adjustments:

Net Gaming Activity: 231330.

Schedule D (Form 990) 2009
932055
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton Coalition for Citizens with Disabilities Employer identification number
Inc 58-2004439

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer. | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

col. (c))
° (event type) (event type) (total number)
2
2
Q|1 Grossreceipts . . ...
2 Less: Charitable contributions
3 Grossincome (line 1 minusline2) .. .
4 Cashprizes .
o |5 Noncashprizes ...
]
o
(6 Rentfaciitycosts .
N
©
.{%’ 7 Foodand beverages . ... ...
8 Entertainment .
9 Otherdirectexpenses ... .
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... > |( )
11 Net income summary. Combine line 3, column (d), and iNn€ 10. ... >
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GrOSS reVenUe . ... 1,327,000. 42,217. 1,369,217.
|2 Cashprizes ... 882,339. 34,871. 917,210.
|38 Noncashprizes ..
[
°
o4 Rentfacilitycosts 82,923. 41,419. 124,342.
o
5 Other direct expenses ... ... 92,052. 4,283. 96,335.
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor No No D No
7 Direct expense summary. Add lines 2 through 5in column () ... » (1,137,887,
8 Net gaming income summary. Combine line 1, column (d), and liN€ 7 ......................ccooiiiiiiiiiiiiiiiie . | 2 231 ’ 330.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MS
a Is the organization licensed to operate gaming activities in each of these states? g9a | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMING? ... e 12 X

932082 02-03-10
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Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a[100.00 o
13b .00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» Collins & Corbin, LTD

Address p» 6360 I-55 North, Suite 350 - Jackson, MS 39211

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» Jesse Alford

Gaming manager compensation p $ 39,580.

Description of services provided p» Onsite manager of all bingo and bingo
related operations.

l:] Director/officer Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Efgﬁgﬁg&g&ggﬁf;“ry P Attach to Form 990. Inspection
Name of the organization Coalition for Citizens with Disabilities Employer identification number
Inc 58-2004439

Form 990, Part III, Line 1, Description of Organization Mission:

and professionals representing the interests and needs of people with

disabilities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

The MSCCD took over 9,000 calls from consumers and provided information

on disability services and referrals. MSCCD Benefits Connections

assisted over 5,000 consumer/family members with home modifications,

ADA site surveys, receiving accessible equipment, accessible housing,

personal care attendants, benefits counseling, offering teleconferences

on pertinent subjects for individuals with disabilities and their

families and transition from nursing facilities back into the

community. The Organization conducted 15 Disability Awareness and

Etiquette trainings across the state and at other organization's

conferences. The Organization continued Emergency Preparedness

trainings and presentations for 250 employees of Entergy Corp in

Jackson and New Orleans and 2 trainings for Hospitals on the coast. ADA

Coordinator conducted ADA site survey for MS Valley State University

Campus. MSCCD displayed at 11 conferences.

Executive Director presented an Emergency Preparedness presentation for

Enable Us in Gulfport MS for 157 attendees, American National Standards

Institute in New Orleans for 264 attendees, for Homeland Security in

Washington, D.C. 350 participating and a presentation to Equity and

Inclusion Campaign on Disability Awareness in Education for 476

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Efgﬁgﬁg&g&ggﬁf;“ry P Attach to Form 990. Inspection
Name of the organization Coalition for Citizens with Disabilities Employer identification number
Inc 58-2004439

attendees. We connected with 153 individuals through our Hospital

Accountable Project in partnership with Community Catalyst and MS

Center for Justice. She presented at National Low Income Coalition

National Conference in D.C. and MDOT Transportation Summit in Jackson,

MS.

The Executive Director also testified at two US House hearings and two

US Senate hearings on disability issues such as Healthcare Reform,

Stafford Act Reform, and National Housing Trust Fund legislation. The

ED testified at four MS State Legislative hearings in House and Senate

on Medicaid, Housing Trust Fund, Speech and Physical Therapy Services

and Home and Community Based Services. MSCCD held its 17th Disability

Awareness Day at the Mississippi State Capitol in February with 35

cross-disability state-wide organizations displaying and over 100

individuals attending. MSCCD celebrated its 20th anniversary with an

Anniversary Celebration and Imagine the Possibilities Conference in

October in Jackson. Over 300 people attended both events. Also, the

MSCCD held a Legislative Reception at the King Edward Hotel with 175

attending including 45 legislators.

Both the MSCCD Executive Director and MSPTI Project Director served on

several boards and committees and also make public appearances for the

media and at local/state meetings and support groups.

Form 990, Part VI, Section B, line 11: A draft of the Form 990 is sent to

the Executive Board and all other board members. Form 990 is reviewed and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Efgﬁgmg&g&ggﬁf;“ry P Attach to Form 990. Inspection
Name of the organization Coalition for Citizens with Disabilities Employer identification number
Inc 58-2004439

any question that arise from the Board of Directors are answered and/or

cleared prior to the filing of the return.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

provided to the Board of Directors and key employees annually. Discussions

of any conflict are disclosed and recorded in the minutes. Any conflict of

interest that arises during the year is resolved by the Executive Director

and/or the Board of Directors and will be recorded in the official board

minutes.

Form 990, Part VI, Section B, Line 15: The Board of Directors determines

compensation based on experience of the employee and availability of funds.

Total compensation is reviewed by the Board to determine reasonableness.

Form 990, Part VI, Section C, Line 19: The Coalition makes its governing

documents, conflict of interest policy and financial statements available

to the general public upon request.

Process of committee oversight of the audit of its financial statements

The auditor meets with the Board of Directors making a full

presentation at the completion of the audit for the year answering any

of the Board's questions. The auditor works closely with the Board of

Directors during the year should any concerns arise.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
oy Description W v | e || gt | S | Redlonn | sesror | doomied | gt | oprertye

Fgrniture &

Flxtures
21Computer 08[15197200DB5.00 (17 1,607. 1,607. 1,607. 0.
22Fax Machine 08[{15/97200DB5.00 (17 363. 363. 363. 0.
24Computer 09(12197200DB5.00 (17 500. 500. 500. 0.
25(Computer 12/05(97]200DB5.00 [17 578. 578. 578. 0.

Other Office
26[Equipment 06(30197200DB5.00 (17 2,953. 2,953. 2,953. 0.
29VCR 09(1198200DB5.00 (17 89. 89. 70. 0.
30Gateway Computer 06(16/00200DB5.00 (17 2,038. 2,038. 2,038. 0.
31Gateway Computer 06{16[00]200DB5.00 |17 2,038. 2,038. 2,038. 0.
320ffice Furniture 06(16/00200DB5.00 (17 884. 884. 884. 0.
330ffice Furniture 06[(19100200DB5.00 (17 603. 603. 603. 0.
34Telephone Systems [06[19(00)200DB5.00 [17 1,431. 1,431. 1,431. 0.
35(Computer 10/20(00)200DB5.00 17 1,092. 1,092. 1,092. 0.
36Calculator - P200 [10[20[00[200DB5.00 L7 43. 43. 43. 0.
37Book Cases 10[20(00[200DB5.00 (17 106. 106. 106. 0.
38Gateway Computer 08[15(01]200DB5.00 |17 1,496. 1,496. 1,496. 0.
39IING Consulting 0926/01{200DB5.00 (17 1,230. 1,230. 1,230. 0.
40Printer 10/19/01j200DB5.00 [17 214. 214. 214. 0.

928102
06-24-09 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
410office Furniture 10(19/01)200DB5.00 (17 161. 161. 161. 0.
420ffice Furniture 10[26/01)200DB5.00 (17 733. 733. 733. 0.
43Display Board 08[16[02[]200DB5.00 [17 549. 549. 549. 0.
44TV /VCR Combe 08[16[02[]200DB5.00 [17 182. 182. 182. 0.
46HP 1L.J2200 Printer [06/14/02)200DB5.00 [17 1,005. 1,005. 1,005. 0.
47Leather Chair 07/23[02]200DB5.00 [17 75. 75. 75. 0.
48]920C Printer 0723[02]200DB5.00 [17 107. 107. 107. 0.
49Brother Typewriter [07(23(02200DB5.00 |17 107. 107. 107. 0.
50Lexmark Printer 0723[02]200DB5.00 [17 96. 96. 96. 0.
isionare 7600 USB
51|Scanner 07/23[02]200DB5.00 [17 86. 86. 86. 0.
ell Laptop
52Computer - Gleese [08/20[03]200DB5.00 [17 3,562. 3,562. 3,562. 0.
53IComputer - H/F 08/04[03]200DB5.00 [17 2,024. 2,024. 2,024. 0.
uickbooks Acctg.
54Software 07[10[03]200DB5.00 [17 785. 785. 785. 0.
55[Telephone System 07]21{03]200DB5.00 |17 3,180. 3,180. 3,180. 0.
56|]ITC Phone Wiring 08[28[03]200DB5.00 [17 1,470. 1,470. 1,470. 0.
57IComputer Desk 10/09(03]200DB5.00 (17 238. 238. 238. 0.
heelchair Ramps
58|(2) 11{21/03|200DB5.00 (17 900. 900. 900. 0.
59IChairs (15) 04/30[03]200DB5.00 [17 375. 375. 375. 0.

928102
06-24-09

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset . Date ) Line Unadjusted Bus % Reduc*tipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Bralille Printer &
60lSoftware 06/02/04j200DB5.00 |17 4,694. 4,694. 4,424. 270.
Aretex Laptop
6 liComputer 07/05/05]200DB5.00 17 1,386. 1,386. 1,147. 160.
62HP Presario Laptop [03(30[06]200DB5.00 |17 1,264. 1,264. 900. 146.
63[LCD Projector 03|30/06]200DB5.00 17 958. 958. 683. 110.
742 Acer Laptops 01/09/07]200DB5.00 |17 1,377. 1,377. 716. 264.
75Desktop Computer 01[16(07)200DB5.00 |17 652. 652. 339. 125.
76[Laptop 01/30/07]200DB5.00 |17 645. 645. 335. 124.
77Acer Laptop 05(16(07)200DB5.00 |17 839. 839. 436. 161.
78CLJ Copier 09|30/07]200DB5.00 |17 1,414. 1,414. 735. 271.
79Website 02/22/07]200DB3.00 |17 3,852. 3,852. 2,996. 570.
80lCamera 09|27/07]200DB5.00 |17 524. 524. 273. 101.
* 990 Page 10 Total
urniture & Fixtur 50,505. 0 50,505.] 45,865. 0 2,302.
achinery &
quipment
residential
1lFlashboard 09(13/192]200DB|7.00 |17 1,885. 1,885. 1,600. 0.
bassador
2Flashboard 09(13/192]200DB|7.00 |17 1,600. 1,600. 1,600. 0.
residential
3Flashboard 09(13/192]200DB|7.00 |17 1,600. 1,600. 1,600. 0.
dlStatesman Console [09[13/192)200DB5.00 |17 2,000. 2,000. 1,958. 0.
5Ambassador Console |09(13[92)200DB5.00 |17 2,000. 2,000. 1,959. 0.

928102
06-24-09
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2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
6video Camera 09(13192]200DB5.00 |17 1,000. 1,000. 1,000. 0.
Tvalidater 09(13/192]200DB|7.00 |17 800. 800. 800. 0.
8Laptop Computer 11/16(93]200DB5.00 [17 370. 370. 370. 0.
9Fax Machine 05[31(94|200DB5.00 |17 298. 298. 297. 0.
10Word Processor 06/27194]200DB5.00 |17 300. 300. 300. 0.
l1Copier 11/23(94/200DB5.00 [17 675. 675. 675. 0.
12IComputer Software [10/0296/200DB5.00 [L7 353. 353. 353. 0.
13[Fax Machine 09/16/96]200DB5.00 |17 246. 246. 246. 0.
B Platinum XM
l4Computer 10/25/96/200DB5.00 [17 1,818. 1,818. 1,818. 0.
rother HL-7
15Printer 10/25/96/200DB5.00 [17 374. 374. 374. 0.
léelColor-Jet Printer [10/2596/200DB5.00 [17 139. 139. 139. 0.
ideo Cassette
17Recorder 09|125/96]200DB5.00 |17 121. 121. 121. 0.
X461W P/75/16/1.2
18[TWR COMPUTER 05/26/96]200DB5.00 |17 1,825. 1,825. 1,825. 0.
isc Office
19Equipment 10/30[96/200DB5.00 [17 2,935. 2,935. 2,935. 0.
20Projector 02/01197]200DB5.00 |17 214. 214. 214. 0.
27ISmoke Eaters (4) 02/127198]200DB5.00 |17 8,539. 8,539. 6,831. 0.
28Security Equipment [05(22(98]200DB5.00 |17 7,488. 7,488. 5,991. 0.
* 990 Page 10 Total
achinery & Equipm 36,580. 0. 36,580.] 33,006. 0. 0.

928102
06-24-09 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Transportation
Equipment
23Van 08|15/97)200DB5.00 [17 5,780. 5,780. 5,780. 0.
* 990 Page 10 Total
Transportation Equ 5,780. 0. 5,780. 5,780. 0. 0.
Other
814 Computers 02(15(08200DB5.00 |17 1,584. 1,584. 317. 507.
82/Computer 04)29/08)200DB5.00 [17 706. 706. 141. 226.
83[Computer 05/06/08)200DB5.00 [17 810. 810. 162. 259.
843 Desks 08)22/08)200DB5.00 [17 3,590. 3,590. 718. 1,149.
85(Computer 07]20{08]200DB5.00 |17 983. 983. 197. 315.
86[Desk 08)22/08)200DB5.00 [17 641. 641. 128. 205.
87Website 09|11/08)200DB3.00 [17 2,583. 2,583. 861. 1,148.
88|3 Computers 09|11/08)200DB5.00 [17 2,359. 2,359. 472. 755.
89[Telephone System 09(30{08]200DB5.00 |17 8,012. 8,012. 1,602, 2,564.
90Website 10(22(08)200DB{3.00 |17 557. 557. 186. 248.
91Computer 12(16/09SL .00 [16 1,228. 1,228. 0.
* 990 Page 10 Total
Other 23,053. 0 23,053. 4,784. 0. 7,376.
* Grand Total 990
Page 10 Depr 115,918. 0.] 115,918.| 89,435. 0. 9,678.

928102
06-24-09

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if
address changed

B Exempt under section
[X]501(c)(3 )

[_l408(e) [__]220(e)
[ J408a [_I530(a)

Print
or
Type

Name of organization ( LI Check box if name changed and see instructions.)

Inc

Coalition for Citizens with Disabilities

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

58-2004439

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.
2 01d River Place, No. A

City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

[ 1529(a) Jackson, MS 39202 713990
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust

68,017.

H Describe the organization's primary unrelated business activity. p» Games of Chance Including Electronics

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If"Yes," enter the name and identifying number of the parent corporation. >

» [ ves

[X] No

J Thehooks areincare of > Mary Troupe

Telephone number > 601-969-0601

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 42,217.
b Less returns and allowances cBalance » | 1c 42,217.
2 Costofgoods sold (Schedule A, ne7) 2 34,871.
3 Gross profit. Subtract line 2 from linetc. 3 7,346. 7,346.
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 7,346. 7,346.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES .. 15 2,835.
16  Repairs and maintenance 16 105.
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 Taxesand CBNSES e 19 204.
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach schedule) ... See Statement 1 | 28 49,845.
29 Total deductions. Add lines 14through 28 ... 29 52,989.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -45,643.
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -45,643.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT N8 B2 34 -45,643.
8_%?55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



Coalition for Citizens with Disabilities

Form 990-T(2009)  Inc 58-2004439 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44athrough 44 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
TYES Se0 page 5 of the mecctons or otner orma e OrGAIEATON ey MaVEIaTIo | o X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 0. & Inventory atend ofyear 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 34,871.

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b 34,871. property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5 34,871. the organization? . X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . . May the IRS discuss this return with
} | Executive Director the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
) Preparer's } Date Check if Preparer's SSN o PTIN
g?::)arer’s signature 07/22/10|self-employed [ ] P00294610
Use Only fimerane@ Matthews Cutrer & Lindsay, PA EN_ 64-0897081
employed), 599 C Steed Rd Phone no.
ZIP code Ridgeland, MS 39157 601-898-8875

923711 01-08-10

Form 990-T (2009)



Form 990-T (2009)

Coalition for Citizens with Disabilities

Inc

58-2004439

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
. . ith the i .
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedg(o:ltijfawisdlzr(ea():talﬁé:ozrgg)e((;tggc\gl;(:hezllﬁg)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a " " —
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

)
@)
(©)
@)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@) %
(©) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

5. Part of column 4
included in the cont:
organization's gross

3. 4.
Net unrelated income Total of specified

Employer identification
(loss) (see instructions) payments made

number

6. Deductions directly
connected with income
in column 5

that is
rolling
income

1

—

N
—

3

=

(
(
(
(

4

(—

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

10. Part of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

923721 01-08-10

Form 990-T (2009)



Form 990-T (2009)

Coalition for Citizens with Disabilities

Inc

58-2004439

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

3. Expenses

4. Net income (loss)

7. Excess exempt

2. Gross " from unrelated trade or 5. Gross income
1. Description of unrelated business di/rveitchtlyr(;%r::::?icot ﬁd business (column 2 from activity that a?t.riEﬁ?aei:IZetso gﬁﬁ?ﬁiéfﬁ?;
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

~|=|=|—
N
=

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)

923731

01-08-10



Coalition for Citizens with Disabilities 58-2004439
Form 990-T Other Deductions Statement 1
Description Amount
Equipment Rental 38,951.
Utilities 600.
Accounting & Professional Fees 394.
Building Rent 1,413.
Office & Janitorial Expenses 350.
Amount Required to be Expended for Charitable Purposes 7,287.
Commission Expense 209.
Other Expenses 641.
Total to Form 990-T, Page 1, line 28 49,845.
Form 990-T Cost of Goods Sold - Other Costs Statement 2
Description Amount
PRIZES & AWARDS 34,871.
Total to Form 990-T, Schedule A, line 4b 34,871.

Statement(s) 1,

2



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Coalition for Citizens with Disabilities

Inc 58-2004439
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2 01d River Place, No. A

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

Jackson, MS 39202

Check type of return to be filed(file a separate application for each return):

l:] Form 990 Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

Mary Troupe
® Thebooks areinthecareof p» 2 Old River Place, Suite A - Jackson, MS 39202

Telephone No.p> 601-969-0601 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
November 15, 2010  tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2009 or
> l:] tax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 2009

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number

Coalition for Citizens with Disabilities

Inc 58-2004439

Name and title of officer

Mary Troupe

Executive Director
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 625887
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize Matthews Cutrer & Lindsay, PA toentermyPIN[ 14846 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 64524312345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae p» 07/22/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10



2009 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - Coalition for Citizens with Disabilities
Inc
oy Description W v | e || gt | S | Redlonn | sesror | doomied | gt | oprertye

Fgrniture &

Flxtures
21Computer 08[15197200DB5.00 (17 1,607. 1,607. 1,607. 0.
22Fax Machine 08[{15/97200DB5.00 (17 363. 363. 363. 0.
24Computer 09(12197200DB5.00 (17 500. 500. 500. 0.
25(Computer 12/05(97]200DB5.00 [17 578. 578. 578. 0.

Other Office
26[Equipment 06(30197200DB5.00 (17 2,953. 2,953. 2,953. 0.
29VCR 09(1198200DB5.00 (17 89. 89. 70. 0.
30Gateway Computer 06(16/00200DB5.00 (17 2,038. 2,038. 2,038. 0.
31Gateway Computer 06{16[00]200DB5.00 |17 2,038. 2,038. 2,038. 0.
320ffice Furniture 06(16/00200DB5.00 (17 884. 884. 884. 0.
330ffice Furniture 06[(19100200DB5.00 (17 603. 603. 603. 0.
34Telephone Systems [06[19(00)200DB5.00 [17 1,431. 1,431. 1,431. 0.
35(Computer 10/20(00)200DB5.00 17 1,092. 1,092. 1,092. 0.
36Calculator - P200 [10[20[00[200DB5.00 L7 43. 43. 43. 0.
37Book Cases 10[20(00[200DB5.00 (17 106. 106. 106. 0.
38Gateway Computer 08[15(01]200DB5.00 |17 1,496. 1,496. 1,496. 0.
39IING Consulting 0926/01{200DB5.00 (17 1,230. 1,230. 1,230. 0.
40Printer 10/19/01j200DB5.00 [17 214. 214. 214. 0.

928102
06-24-09 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2009 DEPRECIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL -

Coalition for Citizens with Disabilities

Inc
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
410office Furniture 10(19/01)200DB5.00 (17 161. 161. 161. 0.
420ffice Furniture 10[26/01)200DB5.00 (17 733. 733. 733. 0.
43Display Board 08[16[02[]200DB5.00 [17 549. 549. 549. 0.
44TV /VCR Combe 08[16[02[]200DB5.00 [17 182. 182. 182. 0.
46HP 1L.J2200 Printer [06/14/02)200DB5.00 [17 1,005. 1,005. 1,005. 0.
47Leather Chair 07)23|02]200DB5.00 |17 75. 75. 75. 0.
48]920C Printer 0723[02]200DB5.00 [17 107. 107. 107. 0.
49Brother Typewriter [07(23(02200DB5.00 |17 107. 107. 107. 0.
50Lexmark Printer 07)23|02]200DB5.00 |17 96. 96. 96. 0.
isionare 7600 USB
51Scanner 07)23|02]200DB5.00 |17 86. 86 . 86 . 0.
ell Laptop
52Computer - Gleese [08/20[03]200DB5.00 [17 3,562. 3,562. 3,562. 0.
53IComputer - H/F 08/04[03]200DB5.00 [17 2,024. 2,024. 2,024. 0.
uickbooks Acctg.
54Software 07[10[03]200DB5.00 [17 785. 785. 785. 0.
55[Telephone System 07]21{03]200DB5.00 |17 3,180. 3,180. 3,180. 0.
56|]ITC Phone Wiring 08[28[03]200DB5.00 [17 1,470. 1,470. 1,470. 0.
57IComputer Desk 10/09(03]200DB5.00 (17 238. 238. 238. 0.
heelchair Ramps
58|(2) 11{21/03|200DB5.00 (17 900. 900. 900. 0.
59IChairs (15) 04/30[03]200DB5.00 [17 375. 375. 375. 0.
85%§%9 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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Asset - Date . Line Unadjusted Bus % Reduc*tipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Brallle Printer &
60lSoftware 06/02/04j200DB5.00 |17 4,694. 4,694. 4,424. 270.
Aretex Laptop
6 liComputer 07/05/05]200DB5.00 17 1,386. 1,386. 1,147. 160.
62HP Presario Laptop [03(30[06]200DB5.00 |17 1,264. 1,264. 900. 146.
63[LCD Projector 03|30/06]200DB5.00 17 958. 958. 683. 110.
742 Acer Laptops 01/09/07]200DB5.00 |17 1,377. 1,377. 716. 264.
75Desktop Computer 01[16(07)200DB5.00 |17 652. 652. 339. 125.
76[Laptop 01/30/07]200DB5.00 |17 645. 645. 335. 124.
77Acer Laptop 05(16(07)200DB5.00 |17 839. 839. 436. 161.
78CLJ Copier 09|30/07]200DB5.00 |17 1,414. 1,414. 735. 271.
79Website 02/22/07]200DB3.00 |17 3,852. 3,852. 2,996. 570.
80lCamera 09|27/07]200DB5.00 |17 524. 524. 273. 101.
* 990 Page 10 Total
urniture & Fixtur 50,505. 0 50,505.] 45,865. 0 2,302.
achinery &
quipment
residential
1lFlashboard 09(13/192]200DB|7.00 |17 1,885. 1,885. 1,600. 0.
bassador
2Flashboard 09(13/192]200DB|7.00 |17 1,600. 1,600. 1,600. 0.
residential
3Flashboard 09(13/192]200DB|7.00 |17 1,600. 1,600. 1,600. 0.
dlStatesman Console [09[13/192)200DB5.00 |17 2,000. 2,000. 1,958. 0.
5Ambassador Console |09(13[92)200DB5.00 |17 2,000. 2,000. 1,959. 0.
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2009 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - Coalition for Citizens with Disabilities
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6[Vvideo Camera 09|13/1921200DB5.00 [17 1,000. 1,000. 1,000. 0.
7Validater 09|13/1921200DB7.00 [17 800. 800. 800. 0.
8Laptop Computer 11/16(93]200DB5.00 [17 370. 370. 370. 0.
9Fax Machine 05[31[94200DB5.00 [17 298. 298. 297. 0.
10Word Processor 06/27194]200DB5.00 [17 300. 300. 300. 0.
lljCopier 11(23(94200DB5.00 |17 675. 675. 675. 0.
12IComputer Software [10/0296/200DB5.00 [L7 353. 353. 353. 0.
13Fax Machine 09|16/96/200DB5.00 [17 246. 246. 246. 0.
B Platinum XM
l4Computer 10(25(96[200DB5.00 |17 1,818. 1,818. 1,818. 0.
rother HL-7
15Printer 10(25(96[200DB5.00 |17 374. 374. 374. 0.
l6lColor-Jet Printer [10[25096/200DB5.00 [17 139. 139. 139. 0.
ideo Cassette
17Recorder 09|25/96/200DB5.00 [17 121. 121. 121. 0.
X461W P/75/16/1.2
18TWR COMPUTER 05|26/96/200DB5.00 [17 1,825. 1,825. 1,825. 0.
isc Office
19Equipment 10(30[96[200DB5.00 |17 2,935. 2,935. 2,935. 0.
20Projector 02/0197)200DB5.00 [17 214. 214. 214. 0.
27]Smoke Eaters (4) 02/27198)200DB5.00 [17 8,539. 8,539. 6,831. 0.
28Security Equipment [05(22(98]200DB5.00 |17 7,488. 7,488. 5,991. 0.
* 990 Page 10 Total
achinery & Equipm 36,580. 0.] 36,580. 33,006. 0. 0.
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Transportation
Equipment
23Van 08(15/97)200DB5.00 |17 5,780. 5,780. 5,780. 0.
* 990 Page 10 Total
Transportation Equ 5,780. 0. 5,780. 5,780. 0. 0.
Other
814 Computers 02(15(08200DB5.00 |17 1,584. 1,584. 317. 507.
82/Computer 04(29/08)200DB5 .00 |17 706. 706. 141. 226.
83Computer 05/06/08)200DB5.00 [17 810. 810. 162. 259.
843 Desks 08(22/08)200DB5.00 |17 3,590. 3,590. 718. 1,149.
85(Computer 07]20{08]200DB5.00 |17 983. 983. 197. 315.
86[Desk 08(22/08)200DB5.00 |17 641. 641. 128. 205.
87Website 09(11/08)200DB3.00 |17 2,583. 2,583. 861. 1,148.
88|3 Computers 09(11/08)200DB5.00 |17 2,359. 2,359. 472. 755.
89[Telephone System 09(30{08]200DB5.00 |17 8,012. 8,012. 1,602, 2,564.
90Website 10[22/08)200DB3.00 |17 557. 557. 186. 248.
91Computer 12(16/09ISL .00 16 1,228. 1,228. 0.
* 990 Page 10 Total
Other 23,053. 0 23,053. 4,784. 0. 7,376.
* Grand Total 990
Page 10 Depr 115,918. 0.] 115,918.] 89,435. 0. 9,678.
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