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SCANNED Jun 2 0 201§

Form ggo-Ez

Return of Organization Exempt From Income Tax

Short Form

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

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31 20 10
B Chack f applicable: C Name of organization D Employer identification number
[ Address change TARP, Inc. 42-1670314
[:] Name change Number and street (or P.O. box, if mail 18 not delivered to street address) Room/sutte E Telephone number
0 'T"“’a’ "’“f: 1016 Tyson Ave. Unit A 731-644-0026

‘erminat

ded retum Crty or town, stats or country, and ZiP + 4 F Group Exemption

D Application pending Paris, TN 38242-1791 Number »

G Accounting Method: Cash

L) Accrual _ Other (specify) >

H Check » [7] f the organization is not

1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/} 501(c)(3) [1501(c)( ) <« (nsertno)[]4947@1)or [J527| (Form 980, 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $50,000. A

Form 880-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts ara $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ L. b 131,395
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .. .- . . .0
1 Contributions, gifts, grants, and similar amounts received . 1 129,219
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . Sb o
¢ Gain or (loss) from sale of assets other than inventory (Subhact ||ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
:=__.’ $15,000) . . . G | 6a |
o b Gross income from fundralsmg events (not |ncludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gr contributions exceeds $15,000) . 6b 2,176
¢ Less: direct exg enses,t-‘r).oE @aEnﬁQ/ ndrai$ing events . 6¢c 71
d Net income or M raising events (add Ilnes 6a and 6b and subtract | |
line 6¢) e e e e e e e e e e e oo | 6d 2,105
7a Gross sales of ntoM’AIXSslre%%and ances 7a
b Less: cost of gbo ,sold,____ e e e 7b |
¢ Gross profit o (Ioss@ saf |nVemPry (S btract ine 7b from line 7a) 7c
8 Other revenue (ﬁe‘s"c‘:ﬁﬁé‘m'séhedme_ ) LA . I
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I - 131,324
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
#1112  Salaries, other compensation, and employee benef'rts . . 12 92,787
£ 113 Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utilities, and maintenance 14 8,400
15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) e I 40,684
17 Total expenses. Add lines 10 through 16 . . . . PN R . I ) 4 141,871
B 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 -10,547
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
3 end-of-year figure reported on prior year's return) e Y 17,567
© |20 Other changes in net assets or fund balances (explain in Schedule O} . .- . 120
< |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 __1.020
Cat. No. 106421 Form 990-EZ (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0O
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 18,616|22 7,020
23 Land and buildings . 0{23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 18,616|25 7,020
26 Total liabilities (descnbe in Schedule O) .. 1,049]|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth l|ne 21) 17,567|27 7,020
Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1li . [J| (Requrred for section
What 1s the organization’s primary exempt purpose?  Center for independent Living S01(c}(3) and 501(c)(4)

. R A A o g - organizations and section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and cencise manner, describe | 4g47¢a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)

28 TARP provides four core services to people with disabilities as follows: Independent Living Skills Training,
Information & Referrals, Advocacy, and Peer Support. In 2010 TARP served 155 individuals with disabilities.
(Grants $ 129,219) If this amount includes foreign grants, check here . » [1 |28a 141,871
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ )_If this amount includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants check here > l:] Ja
32 Total program service expenses (add lines 28a through 31a) . .o 32 141,871
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV . 0
(b) Titte and average {c) Compensation (d) Contrnbutions to (e) Expense
(a) Name and address hours per week {3f not paid, employee benefit plans & account and
devoted to positon enter -0-.) deferred compensation | other allowances
Julia Presson Chairperson
1016 Tyson Ave., Unit A, Paris, TN 38242 0 0 0
Nona Holland : .
1016 Tyson Ave., Unit A, Paris, TN 38242 Vice-Chairperson 0 0 0
Rozann Downing Secretary
1016 Tyson Ave., Unit A, Paris, TN 38242 0 0 0
Vonda Gray Treasurer
1016 Tyson Ave., Unit A, Paris, TN 38242 0 0 0
Robert Leonard . .
- - Executive Director
1016 Tyson Ave., Unit A, Paris, TN 38242 29,000 0 0
Form 980-EZ (2010)




Form 80-EZ (2010)
Other Information (Note the staternent requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . . - 0O
Yes| No
33 Did the organization engage in any activity not prevrously reponed to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . . .. . . e 33
34  were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 ff the organization had income from business activities, such as those reported on Ilnes 2 Ga, and 7a (among others) but {
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T. !
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4), | | |
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o | I
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were :
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b 0 i
39  Section 501(c)(7) organizations. Enter: o 5
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0 :
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0 !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: |
section 4911 » 0 ;section 4912 > 0 ;section 4955 » 0 f
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | 1 |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons dunng the year under sections 4912, !
4955,and 4958 . . . . . N & 0 ;
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c I
reimbursed by the organization . . . . & 0 |
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter I
transaction? If “Yes,” complete Form 8886-T. . . ae| |/
41  List the states with which a copy of this retum is filed. » TN
42a The organization's books are in care of » TARP, Inc. Telephone no. » 731-644-0026
Located at > 1016 Tyson Ave., Unit A, Paris, TN ZIP+4 » 38242-1791
b At any time dunng 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 Yes| No
account)? . 42b v
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 j
and Financial Accounts. N I
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ ; 44a v
b Did the organization operate one or more hospltal facrlrtlw dunng the year’? If "Yes Fonn 990 must be ‘
completed instead of Form 990-EZ C e e e e e ap| |/
¢ Did the organization receive any payments for indoor tanning services during the yeaﬂ . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? i “No," prowde an
explanation in Schedule O aa| |/

Form 980-EZ (2010




Form 980-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Forrn 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45a
46 Did the organization engage, directly or mdlrectly in pohtlcal campaign actlvrtl&s on behalf of orin opposmon
to candidates for public office? If “Yes,” complete ScheduleC, Partt . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than off cers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
nsatio
{a) Name and address of each employee paid more (b)mrm,safp: al:erzge (e} Compe " mgmq:;:s & ﬁm
than $100,000 devoted to posiion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independant contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [(ONo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete mdaratlon of preparer (other ‘ioer) is based on all information of which preparer has any knowledge.
Sign ) W/ 195-/3-Z 0}l
Here Signature of Date
Robert Leonard, Executive Director 5/13/2011
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer seff-employed
Use only Firm's name  » Firm's EIN »
Firmn's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Eneml al ﬂggmw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TARP, Inc. 42-1670314

Reason for Public Charity Status (All 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 [JA church, convention of churches, or association of churches described in section 170{b)(1}{A)(}).

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

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

[(J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the

hosprtal’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in

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

[J A federal, state, or local govemment or governmental unit descnbed 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.)

9 Oan organization that normally receives: (1) more than 33'/2% 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 33/3% 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 Ili.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

hWON

-~ (4]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(ii) A family member of a person described in () above? . . . e e e e e e e 11g(h) v
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above" e e e e e 11gQuD) v
h  Provide the following information about the supported organization(s).
() Name of supported @ih EIN (1) Type of organization | (iv) Is the organization {v) Did you notfy (vi) is the (vi) Amount of
organzation (descnbed on ines 1-9 | incol (i) istedin your | the orgarizationin | organezation in col. support
above or IRC section | goverming document? col i) of your M organized in the
(see |nm°u°m» support? us.?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form'990 or 990-E2) 2010

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 157,856 108,690 115,896 138,967 131,395 652,804
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 157,856 108,690 115,896 138,967 131,395 652,804
5 The porton of total contnbutions by
each person (other  than a
govemmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 652,804
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 157,856 108,690 115,896 138,967 131,395 652,804
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) .
11 Total support. Add lines 7 through 10 652,804
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e - . - . PO
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 100 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2009. If the organlzatlon 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 > Od
18  Private foundation. If the orgamzatlon dld not check a box on ||ne 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 930 or 990-EZ) 2010




Schedyle A (Form 980 or 890-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

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

(e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’'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 lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
lineB.) . . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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 busmess
activities not included in line 10b, whether
or not the business s regularty carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 here . e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

| 19a 33'n% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 880-E2) 2010 Page 4
[  Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10;
Part li, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 880 or 990-EZ) 2010




o oz Supplemental Information to Form 990 or 990-Ez |20ty

Complete to provide information for responses to specific questions on 2 @ 1 o
emt of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
TARP, Inc. 42-1670314

990-E2, Part |, Line 16, "Other Expenses” as follows: Supplies 33,309, Insurance 1,722, Communications 4,271, Travel 1,286, Admin 96 for

a total of 40,684 other expenses.

990-EZ, Part Il, Line 26, "Total Liabilities" refers to tax liabilities not paid until January of 2010 carried over from December of 2009.

990-EZ, Part V, Line 34, "Significant Changes to governing documents”: The Articles of Amendment filed with the State of Tennessee on

September 01, 2010, Contro! # 484051, and filed with the Henry County Tennessee Register on September 13, 2010 are enclosed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or 890-EZ) (2010}




Schedule O (Form 990 or 990-EZ) {2010)

Page 2

Name of the organization

Employer Identification number

Schedule O (Form 890 or 990-EZ) (2010)




ARTICLES OF AMENDMENSTATE Ui 1=t
Bt TO THE CHARTER :
omors Fings (Nonprofit) 7010 SEP - 1| A 10: 02
_ 312 Rosa L. Parks Avenue Y R
il TN 37805 SECRETAR OF STATE

E uEB, Uss Only

Corporate Control Number (If Known) 0484051

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonpmﬁt Corporahon Act, the undersxgned
corporation adopts the following articles of amendment to its charter:

1. Please insert the name of the corporation as it appears of record:
TARP

If changing the name, insert the new name on the line below:

2. Please check the block that applies.

[0 Amendment is to be effective when filed by the secretary of state
Amendment is to be effective, May 20, 2010 (mouth, day, year)

(Not to be later than the 90th day after the date this document is filed.) If neither block is checked, the amendment will be

effective at the time of filing.

3. Please insert any changes that apply.
a. Principal address:

(Street) (City) {Statel/County) (Zip Code)
b. Registered agent:

¢ Regstered address

(Street (Crty) (State/County) (Zip Code)
d. Other changes. Revislon of bylaws

4. The corporation is a nonprofit corporation.

5. The manner (if not set forth in the amendment) for implementation of any exchange, reclassification, or
cancellation of memberships is as follows:

6. The amendment was duly adopted on May 20, 2010 (month, day, year)
by (please check the block that applies):

{O The incorporators without member approval, as such was not required.
The board of directors without member approval, as such was not required.
O The members

7. Indicate which of the following statements applies by checking the applicable block:
Additional approval for the amendment (as permitted by §48-60-301 of the tennessee nonprofit corporation
act) was not required.

[ Additional approval for the amendment was required by the charter and was obtained.

TARP Board Secretary

Signer’s Capacity Signatu

05-20-2010 Rozann Downing

Date Name of Signer (typed or printed)

S84416 Flling Fee: $20 ROA 1678

vE21°588.4L8
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BY-LAWS STATE OF TENpErLRrE
OF THE 010 SEP -1 AMI0: 02
TARP, Inc. .

Of Tennessee TRE HARGE

(TRAINING, ADVOCACY, REFERRAL & PEER suppORTIETARY CF JTATE

(A Tennessee not-for-profit corporation)
REVISED May 20, 2010

ARTICLE!
GENERAL PROVISIONS

. Name: This organization shall be known as the TARP (Training,
Advocacy, Referral and Peer Support) of Tennessee.

. State of Incorporation: This Corporation is incorporated under the laws
of the State of Tennessee.

. Officas: The principal offices of the Corporation in the State of

Tennessee shall be located at 1016 Tyson Avenue, Unit A, Paris,
Tennessee, County of Henry. The Corporation may have such other

offices without restrictions (as to location) as the Board of Directors may
designate or as the business of the Corporation may require.

. Purpose: The organization is organized for the relief of persons with
disabilities and to defend their human and civil rights secured by law within
the meaning of section 501(c)(3) of the internal Revanue Code, or
corresponding section of any future federal tax code.

. Distribution of Assets Provision:

The purpose of the distribution of assets provision is to specify the
manner in which any assets of TARP, inc. will be redirected in the
case of dissolution of said corporation.

Procedura:

In the event that the TARP CORPORATION is dissolved, all remaining
funds or other assets shall be redirected to public charities, for purposes
within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code

In the event that this is not possible, funds or other assets should be
distributed to the federal government, or to a state or local government, for

a public purpose.

GEZ1°58.L9



. Amendments of by-laws: These by-laws may be amended, repealed, or

RECENVED

STATE O 1 £Hri.GEEE
2010SEP -1 AMI0: 02

TRE HARGETT
SECRETARY CF STATE

ARTICLE {I
GOVERNANCE

added to by a two-thirds (2/3) majority vote of the directors present at the
meeting where a quorum is present Any notice pertaining to a proposal
for such change shall contain the language to be amended, the language
that is to be added to or deleted, and / or the provisions that are to be
repealed verbatim. Natice shall be delivered to Board Members via E-
mail, and/or U.S. Postal Mail no less than Seven (7) days prior to the
meeting.

SEZT1 5845

. Board of Directors: The Board of Directors shall consist of not less than

seven (7) nor more than eleven (11) members. The Corporation desiras,
but does not require, that each county served have a qualifying
representative serving on the Board of Directors. The Board of Directors
shall consist of at least fifty-one (51) percent of persons with significant
disabilities, as defined by the 1992 Rehabilitation Act Amendments.
Every attempt will be made to achieve and maintain a diverse make-up of
the TARP Board Of Directors, as practicable; keeping in mind a desired
membership of a cross-section of varied significant disabilities, minorities,
age-groups, and geographical areas represented by our members. The
Board of Directors may take any action, which is permitted, or required by
members of a not-for-profit corporation under the laws of the State of
Tennessee and by the affirmative votes of a majority of a quorum of the
Board of Directors.

Quorum: The presence of Fifty (50) percent of the TARP Directors
constitutes a quorum. For the transaction of business, a majority of two-
thirds (2/3) vote of a quorum shall be considered a majority when voting.

. Voting: Members of The Board of Directors should be present, but shall

also be considered present at a meeting even if not physically in

attendance whenever conference-calls or video-conferencing has been
prearranged Voting via speakerphone, videophone, or other such means

shall also be accepted once identification has been accepted in such
cases.

. Duties: The Board of Directors shall have the management and control of

the Corporation, its funds and property and shall make or authorize all
necessary contracts for the administration of the Corporation. The Board
of Directors may make any necessary rules and regulations for the
management and operation of the corporation, consistent with the laws of

the State of Tennessee and with these by-laws.
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2010SEP -1 AHI0: 02
. Term: At the first annual meeting held after the adoption of these By-
laws, one-third (1/3) of the number of directors shall seivéfotd/térimit |
one (1) year. one-third (1/3) for a term of two (2) yeafs; GRE dr& third $1A1E
for a term of three (3) years. At each annual meeting thereafter, each
director shall serve for a term of three (3) years or until successors have
been selected. A Director's term may be renewed at the discretion of the
individual director and the Board.

. Meetings: Notice stating the place, date, and hour of regular (quarterly)
meetings, or special meetings shall be delivered to the directors either
personally, by mail, by telephone, or by &-mail not less than seven (7)
days in advance of the meeting Notice of the annual meeting must be
given at least seven (7) days in advance to all directors. Special meetings
may be called by the Chairperson or when requested in writing by three
(3) directors.

. Committees: The Board of Directors may designate an Executive
Committee, consisting of Officers of the Corporation. The Board may from
time to time designate other Committees as deemed necessary.

. Officers: The Corporation shall have a Chairperson, a Vice Chairperson,
a Secretary, a Treasurer, and other Officers as may be deemed necessary
by the Board of Directors. The Officers shall be selected af a meeting of
the Board of Directors prior to the annual meeting. Their term of office
shall be effective at the next business meeting following appointment.
Such officers shall hold the offices for three (3) years or until successors
have been elected. All officers shall have such authority and perform such
duties in the management of the corporation as are normally incident to
therr offices and as the Board of Directors may from time to time provide.

10.Resignations, Removals, and Vacancles:

A. Resignations: Any officer or director may resign at any time by
giving written notice to the Chairperson or Secretary. Any such
resignation takes effect at the time specified therein, or if no time is

specified, then upon its acceptance by the Board of Directors.

B. Removal of Officers: The Board of Directors may remove any
officer from the Board of Directors when it is, in its judgement, in the
best interest of the corporation.

C. Removal of Directors: A two-thirds majority of the entire Board of
Directors may remove any director or directors as it sees fit. If any
director is absent from three (3) consecutive meetings of the Board of

LEZ1°6884L9




Directors, the Board of Directors may, in its discretion, removq,suchd/)‘?
director(s) from office. Notwithstanding the preceding sgptenc 1‘«?
when there is good cause for such absences, this provis&?;»shaﬁ{b.e SR
employed. “Good Cause” as used in this Section means, BéRond,, -
iliness or family iliness which would require the director's a OT ey
such other reason where attendance at the meeting would ré%umn = ’/O
personal hardship, or such other cause that the Board of Daredgts ’/' .
consider justifiable. However, that director shall, whenever 0 ¢
practicable, notify the Chairperson or Secretary at least two (2) Gays ¢
prior to the meeting from which he (she) will be absent stating tha®

reasons for such absence.

8£271°68848

. Yacancies and Nomination Procedure:

On occasions, vacancies occur and Boards are called upon to
replace a member for various reasons. Any vacancy occurring on the
Board of Directors may be filled in accordance with the following
provisions.

New directors will be elected by a majority vote of the directors in
attendance at any meeting from a sfate presented by the nomination
committee.

(a) Board membership application forms for distribution to
interested individuals will be made available to existing Directors, the
TARP Executive Director, TARP staff, consumers and volunteers and
posted at the TARP office Completed applications should be
delivered to the TARP office to the attention of the Executive Director
via U.S. Mail, FAX, email attachment, or hand delivered. The
applications will be held for committee review. The cut-off date for
receipt of applications will be 30 days prior to the next regularly
scheduled Board Meeting.

(b) The Nomination Committee (a Standing Committee)
selected by the TARP Board to determine the eligibility of the
applicants as defined by the Board, will review applications received,
and an official list of the eligible candidates will be drawn up and
circulated to all Board Members as soon as possible after the closing
date for applications no less than 7 days before the scheduled
meeting. Applications received after the cut-off date may be held for
future possible consideration.

(c) A list of eligible candidates will be presented at the
scheduled meeting and the candidate who, on any ballot, receives
51% of the votes cast by the members present shall be declared
appointed to the Board by resolution. In the case of a tie vote, the
names of the two candidates shall be placed in a container and a
person present at the meeting shall be selected by the Chairperson
of the Board to draw the name of the winning candidate.

() An expedited nomination procedure will be used in the case
that the Board of Directors has less than the required minimum of




seven (7) active members due to multiple unfilled vacancies.
Nominations for additional directors may be made by current
members of the Board of Directors during any meeting, at which time
the Board of Directors may elect none, some, or all of such

candidates by a majority vote of the directors in attendance aéét")hﬁa!t
meeting. '
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11. Conflict of Interest Policy el :
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Article |

Y
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Purpose of Conflict Of Interest Policy

The purpose of the conflict of interest policy is to protect this tax-exempt
organization’s (Organization) interest when it is contemplating entering
into a transaction or arrangement that might benefit the private interest of
an officer or director of the Organization or might result in a possible
excess benefit transaction This policy is intended to supplement but not

replace any applicable state and federal laws governing conflict of interest
applicable to nonprofit and charitable organizations.

Article Il
Definitions
1. Interested Person

Any director, principal officer, or member of a committee with

governing board delegated powers, who has a direct or indirect financial
interest, as defined below, 1s an interested person.
2. Financial Interest

A person has a financial interest if the person has, directly or indirectly,
through business, investment, or family:

a. An ownership or investment interest in any entity with which the
Organization has a transaction or arrangement,

b. A compensation arrangement with the Organization or with any
entity or individual with which the Organization has a transaction or
arrangement, or

¢. A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which the Organization is
negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as
gifts or favors that are not insubstantial.

A financial interest is not necessarily a conflict of interest Under Article
i, Section 2, a person who has a financial interest may have a conflict of

interest only if the appropriate governing board or committee decides that
a conflict of interest exists.

Article 1t
Procedures

1. Duty to Disclose

LI
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in connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the financial interest and
be given the opportunity to disclose all material facts to the directors and
members of committees with governing board delegated powers
considering the proposed transaction or arrangement

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and ali materiaf facts, and after
any discussion with the interested person, he/she shall leave the
governing board or committee meeting while the determination of a
conflict of interest is discussed and voted upon. The remaining board or
committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of interest
a. An interested person may make a presentation at the governing

board or committee meeting, but after the presentation, he/she shall leave
the meeting during the discussion of, and the vote on, the transaction or
arrangement involving the possible conflict of interest

b. The chairperson of the governing board or committee shall, if
appropriate, appoint a disinterested person or committee to investigate
alternatives to the proposed transaction or arrangement

c. After exercising due diligence, the governing board or committee
shall determine whether the Organization can obtain with reasonable
efforts 2 mare advantageous transaction or arrangement from a person or
entity that would not give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not

reasonably possible under circumstances not producing a conflict of
interest, the governing board or committee shall determine by a majority
vote of the disinterested directors whether the transaction or arrangement
is in the Organization's best interest, for its own benefit, and whether it is
farr and reasonable In conformity with the above determination it shall

make its decision as to whether to enter into the transaction or
arrangement.

4. Violations of the Conflicts of interest Policy

a. If the governing board or committee has reasonable cause to
believe a member has failed to disclose actual or possible conflicts of
interest, it shall inform the member of the basis for such belief and afford
the member an opportunity to explain the alleged failure to disclose.

b. If, after hearing the member’s response and after making further
investigation as warranted by the circumstances, the governing board or
committee determines the member has failed to disclose an actuaH)r

possible canflict of interest, it shall take appropriate disciplinary a WY o

corrective action. ‘,r»
b i

Article IV >
&
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Records of Proceedings
The minutes of the governing board and all committees with board

delegated powers shall contain:
a. The names of the persons who disclosed or otherwise were found
to have a financial interest in connection with an actual or possibie
conflict of interest, the nature of the financial interest, any action
taken to determine whether a conflict of interest was present, and
the governing board's or committee’s decision as to whether a
conflict of interest in fact existed.

. The names of the persons who were present for discussions and
votes relating to the transaction or arrangement, the content of the
discussion, including any alternatives to the proposed transaction
or arrangement, and a record of any votes taken in connection with

the proceedings.

IvrZ21°59.L8

Article V

Compensation
a. A voting member of the governing board who receives

compensation, directly or indirectly, from the Organization for services

is precluded from voting on matters pertaining to that member's
compensation.
b. A voting member of any committee whose jurisdiction includes
compensation matters and who receives compensation. directly or
indirectly, from the Organization for services is precluded from voting
on matters pertaining to that member's compensation.
¢. No voting member of the governing board or any committee whose
jurisdiction includes compensation matters and who receives
compensation, directly or indirectly, from the Organization, either
individually or coliectively, is prohibited from providing information to

any committee regarding compensation.

Article VI
Annual Statements
Each director, principal officer and member of a committee with governing

board-delegated pawers shall annually sign a statement which affirms

such person:
a. Has received a copy of the conflicts of interest policy, o

b. Has read and understands the policy, & S
Qi = A

m

LA

c. Has agreed to comply with the pohcy, and
d. Understands the Organization is charitable and in order to nﬁ;ﬁsa
its federal tax exemption it must engage primarily in activities v@mh )
accomplish one or more of its tax-exempt purposes. << T
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wh = =z
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Article Vli

Periodic Reviews
To ensure the Organization operates in @ manner consistent with

charitable purposes and does not engage in activities that could
jeopardize its tax-exempt status, periodic reviews shall be conducted. The
periodic reviews shall, at a minimum, include the following subjects:
a. Whether compensation arrangements and benefits are reasonable,
based on competent survey information, and the result of arm's length
bargaining.
b. Whether partnerships, joint ventures, and arrangements with
management organizations conform to the Organization's written
policies, are properly recorded, reflect reasonable investment or
payments for goods and services, further charitable purposes and do
not result in inurement, impermissible private bencfit or in an excess

benefit transaction.

Article Vi

Use of Qutside Experts
When conducting the periodic reviews as provided for in Article VI, the

Organization may, but need not, use outside advisors If outside experts
are used, their use shall not relieve the governing board of its
responsibility for ensuring periodic reviews are conducted

CERTIFICATON
| certify that these by-laws were adopted at the quarterly meeting of the

corporation held on the 20™ day of May 2010.
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10:11 AM ] TARP, Inc.

0513114 Profit & Loss
Cash Basis January through December 2010
Jan - Dec 10
Ordinary incomefExpense
income
Add]. Part B 2010-2011 ($8249) 2,195
ARRA State $42,223 Grant 7,356
Contributions

product refunds 75

United Way 2010 70

Contributions - Other 2470
Total Contributions 2615
Dept. of Education Grant Income

Part C CIL Grant Income 29,150
Total Dept. of Education Grant iIncome 29,150
DSU/DHS CiL Grant

FY 2008/2010 33,896

FY 2010/2011 51,023
Total DSU/DHS CIL Grant 84,920
Fundraising

2010 ADA Celebration 2,176
Total Fundraising 2178
Helping Hand Grant

Helping Hand 2009/2010 650
Total Helping Hand Grant 650
SILC Part B Sup!. Funding 08/09 2,333

Total Income 131,395
Addl. Pt. B 2010-2011 ($8249) 2,045
Administrative

Supplies 96
Total Administrative 26
ARRA Part B GR1132177 ($42223)

Supplies 7,608
Total ARRA Part 8 GR1132177 ($42223) 7,606
Dept of Education Grant Expense

Part C ClL Grant Expense

Fringe Benefits

Employee tnsurance 3,328

Payroll Taxes 0

Fringe Bensfits - Other ___5i1_§
Total Fringe Benefits 8,444
Other

Communications 804

Occupancy _ﬂ
Total Other 2,904
Salaries 20,017
Supplies 394
Travel, Conferences, Mestings 279

Total Part C CiL Grant Expense 32,037
Totat Dept of Education Grant Expense 32,037
DSU/DHS CIL Grant Expense

Communications (Phone-intemet) 3,468

Fringe Benefits

Employee insurance 16,641
Payroll Taxes 834
Total Fringe Benefits 17,476

Page 1




10:11 AM

05/13/11
Cash Basis

TARP, Inc.

Profit & Loss
January through December 2010
Jan - Dec 10
insurance 1,722
Rent (Occupancy) 6,300
Salaries 46,850
Supplies 22,074
Travel, Conferences, Meetings 1,007
Total DSU/DHS CIL Grant Expense 98,897
Fundraising Expense [A]
Helping Hand 2009/2010 Expenses
Supplies 650
Total Helping Hand 2009/2010 Expensas 650
SILC Part B Supl. Expense 08/09
Supplies 540
Total SILC Part B Supl. Expense 08/09 540
Total Expense 141,941
Net Ordinary income -10,547
Net Income -10,547

Page 2



8:49 AM . ‘ TARP, |nc-

05M3/11 Income Tax Summary
Cash Basis As of December 31, 2010

Pti-Contribs
Direct public support

Pt fi-Col(B)-Program Svcs
Other salariesiwages
Other employee benefits
Payrofil taxes
Supplies
Telephone

Travel
Other expenses

Pt B-Co}(C)-Mgmt/Gen
Supplies

Pt I-Col(D)-Fundraising
Supplies

Svgsitemp cash invstmts
Pt {V-B/S-Liabs
Accounts payable/accrued exp
Pt IV-Net assets/Fund Balances
Current unrestricted fund

,5%‘)11 es 33301

TnSurance ,72%
()W'.mh‘ms 4,2" ‘

Tvawel 1,286
Ardmin W

0,484

Dec 31,10
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